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Proceedings of the Eighth Aunual Convention of the Catholic 
Gospital Association 





Part I 


The eighth annual convention conferences of the 
CarHoLic HospiraL Association of the United States 
und Canada, in weekly session at Spring Bank, Wiscon- 
sin, June nineteenth to August twenty-third, will have 
heen successful to the extent that they broadcast their 
proceedings as quickly as possible and as concisely as 
possible, thus making practicable, the newest and best 
that the modern hospital can offer. 

This, HosprraL Progress purposes to do by pre- 
senting to the profession and the public, in this and 


Group Conference I : Mothers General, Provincial, and Superior. June 19, 20,21 


succeeding convention numbers, a gleaning of hospital 
problems, ideals, aspirations and achievements as ex- 
pressed these summer weeks in international discussion. 

The issues are to be, as it were, a mirrored review 
of the most recent forward-looking thought in hospital 
service, representing the experience and wisdom of 
minds devoted to its furtherance throughout the United 
States and Canada; a reflection of the Association’s diffi- 
culties and success, and as well an anticipation of its 


greater opportunities. 








meetings we have had so far. We started nine 

years ago with a little gathering in Milwaukee 
not so large as this, made up of those interested enough to 
come to our first convention. There was another meet- 
ing in Milwaukee, followed by two in Chicago and two 
in St. Paul. These were interrupted in 1917, by the war 
until last year, when we met at Washington, D. C. 

I am looking back now to that beginning. Very few 
of you were present at that first meeting. But you will 
remember that at that time I wanted to form the organi- 
zation into sections, a view that was not supported by 
most of the association. The pervading idea was to keep 
one strong national organization. 

I think it was good that we did. It has had the in- 
fluence of impressing upon all, the greatness and the 
magnitude of the hospital activities of the Catholic 
church through its Sisterhood. I think before that, the 
units failed to realize what they were doing, as units 
through the Church for humanity. I hardly think sec- 
tional meetings would have accomplished this realization. 

The clergy as well has learned the all pervading 
necessity for hospital work. You have met with the 
deeper interest of the Hierarchy during these nine years 
as never before. Personally I have seen in the minds of 


T= meeting differs from all the other national 


the clergy and the Hierarchy an evolution in appreciation 
of your work, not only from the spiritual viewpoint but 
as well from the viewpoint of its importance to the 
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public. They are comprehending more fully the spirit 
with which you are caring for the spiritual and corporal 
needs of humanity. 

But in the last year the executive boards and mana- 
gers of the association have concluded that these national, 
single-group meetings have become too unwieldy for the 
best results. And accordingly we have worked out this 
plan for group conferences. 

I am scheduled to speak on the defects, weaknesses 
and general morale accompanying our organization. You 
know all these things better than I can tell you. You 
know that nine years ago things were not done systemati- 
cally as they are done now and as they are planned for 
the future. You know the scientific side of our growth, 
the technical work and the constant watchfulness for the 
best results to the patient. All this was not nine years 
ago what it is today. You know better than I do that 
defects are being done away with and that group weak- 
ness and community weakness are gradually disappearing. 

There is a changing attitude. Communities are 
manifesting growing interest in hospital work, for one 
thing. I remember that even up to the present year 
Mothers provincial, Mothers general and Mothers superior 
were not giving all the sympathetic help to hospital work 
it was ‘sometimes thought possible to give. I know that 
many of the Mothers here have heard this criticism, and 
I know that the attitude of many has changed with the 
appreciation that hospital work must be looked to with 
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earnestness and must be given as much if not more 
thought than the work of teaching. 

Hospital work is more difficult to organize. It is 
more difficult to carry on. It is far more exacting on 
character, on physical strength, and on trained ability 
than is the work of teaching. 

It is the purpose of this first conference to get the 
Mothers together and to discuss mainly this one point 
of view that hospital work, if undertaken by the com- 
munity, must receive the full-minded and full-hearted 
care and solicitation of the Mother if it is to be worthy 
of the community, the church, the public, the medical 
profession and the patient. 

There have been weaknesses and defects. But grad- 
ually these have evolved into better conditions in every 
way. I remember that twenty years ago when the Catho- 
lic Educational Association was being,organized, its mem- 
bers regarded the teaching profession very much as the 
hospital Sisters nine years ago regarded the nursing pro- 
fession. There was nothing clear and pronounced, noth- 
ing very definite to work upon. But the same progress 
is being made in nursing that has been accomplished in 
the field of teaching. 

It is, therefore, with a view of having the Mothers 
see the trend of thought, talk it over, and take it back to 
their respective hospitals, that we are having this dis- 
cussion; that they may make all of this a part of their 
own work. 

I have, in a measure, touched on the accomplish- 
ments. I venture to say that your care of a patient to- 
day, the real things you do for him spiritually and scien- 
tifically, are one hundred per cent more efficient than 
they were nine years ago. And the real beneficiary of 
this movement for hospital progress and standardization 
is, after all, the patient himself. 

I have heard hundreds say that patients are far better 
cared for in every regard in Sister hospitals than they 
were from five to seven years ago. This is true of all 
hospitals, because all hospitals have come under the spirit 
of the standardization movement; a movement of which 
we were the leaders. And we were the leaders because 
we knew from experience that medical students leaving 
school needed better opportunities and better internship, 
and that the student only gets what he should when the 
patient receives what is due him. I might say the same 
of doctors, of nurses, of Sisters. If the patient gets all 
that he has a God-given right to as a human being, doc- 
tors and nurses are promoting their profession, and 
Sisters are more adequately living up to their vocation. 

There is need of a definite, concrete ideal; an inspira- 
tion to keep before us in our work. It is the burden of 
our conference to discover just what kind of an ideal this 
must be. Doubtless it should be as the ideal for personal 
and community life—perfection: the doing of things in 
the best possible way we know how. 

It is a lifelong personal,duty to strive after the at- 
tainment of perfection. It is hard. It is made up of 
the big things and the little. In religion it is based upon 
the cardinal virtues; fundamentally upon the theological 
virtues. Without them we can never have Christian life. 

So then, what is our ideal? Perfection in hospital 
work, in personal work, in community houses, each in- 
dividual attaining the highest possible perfection and ex- 
pressing it in perfect service to the sick. This service is 
religious, it is ethical, it is scientific. From day to day 
we are advancing in the knowledge and skill of nursing, 
until now we designate as scientific, that medical staff 
member who practices living, not dead, medicine; who 
reads, travels and gets together with others in discussing 
intricate problems of the profession. 

To attain this perfection we are striving for, Sisters 
as weli, must grow more and more in the knowledge of 
what is medicine. It is a complex thing made up of a 


group of fundamental sciences, each of which expresses 
_ itself in the great art of healing. Sisters must know 
more and more about this to inspire, and insist that the 
medical staff be all that it should be. This is not an 
arbitrary thing. It is based on the fundamental law of 
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Christ, that we do unto others as we would have others 
do unto us. 

When we are sick each of us wants the right room, 
the right service, the proper conveniences. We feel these 
defects. We are sensitive to the system, the order, the 
intelligence and the skill in our nursing care. We are 
eager to find the best surgeon, the best intern, the most 
reliable diagnostician. We want to know if the laboratory 
tests are reliable. We feel the right to the best there is. 

And Sisters, if we, if the pope, the archbishop, the 
priests and the Sisterhood have this right, the most de- 
spised human being has the same right before God; 
right that exists in the fact that we are God’s human 
creatures, with the right to life and well-being. On this 
is based the principle that hospital service must be of the 
best. 

Your prayers are offered for this kind of service. It 
must as well actuate everybody connected with your in- 
stitutions. You must measure your staff accordingly: 
you must infuse this spirit throughout your hospital. If 
you do not, it is because you haven’t it. It must be th 
dominant spirit of your organization. 

Much of this has come to you in the past nine years. 
Much of it you had before. The ideal is that it march 
along with all of us through these conferences, and that 
there be with us any other means that will bring growth. 
strength, unity of thought and purpose, and determina- 
tion. 

Let this conference be the “pace maker” for all the 
others. I hope when you go home you will see that as 
many as possible come for their respective succeeding 
conferences. This spot, Spring Bank, is yours. It was 
handed to us by the Archbishop and Monseigneur Traudt. 
We may, if you want, obtain complete possession of it. 
Take a personal interest in it as you do in your own 
hospitals. Try to comprehend all features of it. See 
if it is the place you want. I think in the future we may 
have another estate of this kind on the Atlantic coast, 
another on the Pacific, one in the Gulf states and one in 
the far west. But this will all be some time hence. Spring 
Bank, if you want it, will remain, I think, the meeting 
place of the middle west. The territory within a radius 
of two or three hundred miles from here has more hos- 
pitals, roughly speaking, than has any other section of 
the country. 

I hope you will take advantage of all the splendid 
opportunities these meetings will afford. I believe that 
you may get even more from your private conversations 
with one another than you do from the papers alone, and 
I believe, too, that this place lends itself well to the solving 
of those difficult problems in which one can help the 
other. 

I welcome you in so far as it is my privilege to do so. 
But you need no welcome to Spring Bank. This is your 
country home. 

DISCUSSIONS. 

Rev. J. P. Boland, Supervisor of Diocesan Directors’ 
Division, Buffalo, N. Y.: “I agree heartily with the scien- 
tific content and theological value of the first talk. And 
I want to emphasize the parallel between nursing and 
teaching Sisterhoods. Most of the Mothers Superior here 
have both to supervise in their order. Long years ago it 
was established that an education was not complete with- 
out religion. Now we must face the fact that service to 
the sick is not Christian, Catholic or complete unless it is 
accompanied by religion; by the solace given through 
reception of the Sacraments. 

“In some ways the nursing Sisterhood can do more 
good for the eternal souls of those committed to their care 
than can the teaching Sisterhood. The teacher may form, 
mould and fashion the soul only to see it slip away after 
graduation. But the Sister who nurses the sick almost 
always succeeds in capturing the soul if its discharge is by 

It is very important to mould character and lead it 
to eternal life. It is more important to lend spiritual con- 
solation to the soul about to face its Judge. In this the 
nursing Sisters have an advantage over those who teach. 
This should be stressed. 

“Religion and service to the sick are always united. 
There have been many points of contact escaping our 
notice for lack of theological or scientific knowledge on 
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our part. One of these affords another advantage to the 
nursing Sister. It is the contact between the Catholic 
church and the non-Catholic patient who enters the hos- 
pital for physical care, many of whom are won over to a 
etter consideration of things Catholic by what they see. 
Sisters can do far more to pave the way to better thoughts 
concerning our faith, even to conversion, than many think. 
‘his emphasis should bring the further contemplation that 
or you to appoint Sisters to their respective duties is to 
neet the task of filling heaven with souls.” 

Speaking briefly of his visits to European hospitals, 
ind to those on this continent, Father Boland said: 

“In Cuba I noted with joy that the hospitals, though 
ot conducted by Sisters, are Catholic in tone and in care. 
promised them that the time would come when our asso- 

ciation would embrace the Spanish-American countries. 
hope you will grant me this and extend to them the heip 
f counsel and scientific methods which we have profited 
y through this association and Hospital Progress.” 
Rev. William P. Whelan, S. J., Creighton University, 
(maha, Nebr.: “I can say with certainty that the benefits 
f this association cannot be computed. For many years 
1 the west I have noted a gradual improvement, especially 
nce the inception of this association. Years ago there 
vas practically no system. There seemed to be an utter 
ick in hospitals of the care that was given to schools. 
In fact a custom common with the Hierarchy all through 
the country, of assigning incapacitated priests to hospitals, 
eemed prevalent in the Sisterhoods. But a hospital of 
any size requires more activity and greater youth than 
1any other positions. The Mothers Superior did not real- 
ze this any more than did the bishops, and many Sisters 
vere assigned to the hospital because they could not stand 


paring the church and the hospital. Have they not 

both for their aim the betterment of mankind? The 
church deals with the uplifting and guidance of man’s 
spiritual side, his soul, through the leader at its head. 
The hospital has for its aim the aid and relief of man’s 
material side, his body, through its head, the Superior. 
Christ is our divine model in every walk of life, and we 
can do nothing better than to follow His teaching and 
example here. The Superior should be familiar with the 
general end and purpose of her institution, and with 
each department which helps to carry out this end, just 
as the head of the church is familiar with the purpose 
for which the church was founded and with the various 
rules and ceremonies which aid in carrying it out. 

We have spoken of the hospital in general. Let us 
turn to its departments, which constitute the whole body 
by their working together and by the excellence of their 
work contribute to the welfare and betterment of the 
patient. The Superior should be familiar with these vari- 
us elements of the hospital and be watchful that the 
standard of their work be always the highest. It should 
be her aim to use every means of study and science to 
make the work in each department as perfect as possible, 
for the maintenance of the standard. 

The front door of a hospital is a very important place, 
wiiere “Welcome” should be written in large letters. Vis- 
iters, and there will be many if the reputation of the 
hospital looms large, should be shown every courtesy. 
They should be met by a competent individual and shown 
what they want to see. No one should be left to wander 
aimlessly about. A Sister with a convincing personality, 
and with a grasp of every detail, should be the guide and 
spare no pains in explaining the working of the hospital. 
One who is timid and retiring could silently show the 
visitor about, but might not make upon him the most 
de-irable impression of the institution. 

An important point in close connection with the front 
door is the telephone system. Too great stress cannot, I 
think, be laid upon this service. The system should be 
mechanically complete. The operator should be well trained, 
a person of high intelligence and judgment, forming 


[ studying my subject carefully, I could not help com- 





The General Superior and the Hospital 


Mother M. Concordia, St. Mary’s Infirmary, St. Louis, Mo. 
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the strain of the classroom.” 

Regarding the system of fee splitting Father Whelan 
said: “I’ve known cases where we had to use all our in- 
genuity and detective ability in country doctor cases to 
maneuver against this evil. We made it a rule that every 
case had to remain in the hospital twelve hours before the 
operation, unless it was obviously necessary. And gradu- 
ally we have eliminated such doctors, due in large part to 
this association.” 

Father Whelan suggested to the Mothers Superior 
that the problem of adapting individualities to correct 
work and environment be more carefully studied; that it 
is Jargely impossible to change the characteristics peculiar 
to one’s nature and that for the greater satisfaction of all 
concerned the problem be met with understanding. 

Rev. E. F. Garesche, S. J., St. Louis, University, St. 
Louis, Mo.: “We have the greatest opportunity for hos- 
pital service here in the United States. There are many 
excellent hospitals in Europe, but they do not compare 
with those of this country. We have an advantage in 
liberty and in wealth and there is no place in the world 
where Catholic hospitals have such a field as they have 
here. 

“There is great necessity of emphasizing the ‘Cath- 
olic’ in our hospitals. A Catholic hospital must be first 
and foremost Catholic. I can see the possibility of diffi- 
culties in this line, but the spiritual is more important than 
the temporal, though both must be excellent. Nurses and 
students should first of all have spiritual training. They 
should be thoroughly prepared for the life before them; to 
care for the souls as well as the bodies of their patients. 
I have tried to organize a nurses’ sodality for this purpose, 
and I want to emphasize such need.” 


an important link between the institution and the outside 
world. Her grasp of the general detail, the promptness 
and accuracy of her replies to many queries is the basis 
of the publie’s opinion of the hospital’s merit. The task 
cannot be left to a child, nor to a poorly trained indi- 
vidual, without creating a poor impression upon the out- 
side world. 

There are certain departments which affect the pa- 
tient directly, as for example, those of dietetics and the 
clinical laboratory. In these, the latest methods should 
be employed, and the latest books and journals should be 
at the disposal of those in charge, that they may become 
familiar with the advances science is constantly making. 
Lastly, the most recent and up-to-date appliances should 
be used. Good scientific equipment is necessary, and 
although expensive, is always a good investment, paying 
for itself in a short time. To be satisfied with makeshift 
equipment is a penny-wise and pound-foolish policy and 
makes for poor service. 

In the department of dietetics good food and tasteful 
service are essential. A thoroughly trained dietitian is 
indispensable; one able to cooperate with the physician 
in the minutest detail; one so skilled that the physician 
may order a specific diet and feel confident that the same 
will be served. The diet is the most important consid- 
eration in the proper management of metabolic diseases. 
Absence of cooperation in this matter is most discour- 
aging to the physician and detrimental to the hospital. 
Without it the patient does not receive the maximum 
benefit of the treatment and consequently criticizes the 
institution and the attending physician. 

Another important element of the hospital is the 
training of interns. These young men are starting out 
in their professional career or making ready to do so, 
and it is only just that they be given the opportunity, 
during the time they devote to work in the hospital, to 
gain the experience which is so necessary to them in later 
years. - The intern service in the hospital must be so 
adequately and definitely arranged, that a staff member 
can come at a given time, and find an intern ready to 
make his rounds with him and carry out his detailed 
orders later. This gives the intern improved medical and 

















294 





surgical training, because he profits by the bedside in- 
struction and experience of the physician. He comes in 
direct contact with various cases and obtains an intimate 
knowledge of them. He is trained in the sociological side 
of medicine and is enabled to skilfully handle emergencies 
that may come up. A system of this kind gives better 
service to the hospital, to the staff members, and to the 
patient generally, and makes internship more desirable 
because of its dignified status. The intern’s activity must 
be properly directed if he is to attain its purpose. 

While books of reference and medical journals have 
their place, actual work in the laboratory is of real value, 
atid the hospital which gives the best training to the in- 
tern is the one which provides a place for tests and ex- 
aminations in connection with the cases he is studying. 
Laboratory facilities should also be provided for staff 
members, and research work encouraged. The results 
might be published in collaboration with the Sister 
director. 

An element of the hospital which I wish merely to 
mention, one which does not deal directly with the nursing 
care of the patient but is of great value to the Superior 
and her associates, is the keeping of statistics in all its 
divisions and sub-divisions. The subject has been dis- 
cussed at length in other papers at former conventions. 
I will merely mention it here. It is, I think, one of the 
most important elements and its standard of work should 
always be the highest. It benefits the hospital adminis- 
trative body as a definite means of information as to how 
the affairs of the institution stand. It is a satisfaction 
to doctors in easily solving questions with regard to their 
past work. It affords the patient an opportunity of know- 
ing that a personal interest is being taken in him. 

One might gather from what has been said thus far 
that the burdens of a Superior are many. It is true. 
They are many and her responsibilities are great, for 
upon her rests the well-being and advancement of the 
entire institution. A wise Superior studies the members 
of her community, their temperaments and capabilities. 
In touch with the various phases of hospital work, she 
chooses from among her co-workers those suited to direct 
the work in each department, and by so doing greatly 
lightens the burden of her office. Department heads 
should be given every opportunity to study similar de- 
partments in other institutions in order to profit by their 
advancement and bring back new ideas to their own. 
There is also need of coordination between the various 
hospital departments to maintain efficiency, to avoid re- 
duplication of work, and generally to keep abreast of 
progress in hospital management. The Superior should, 
at regular intervals, preside over a meeting of her de- 
partment heads, at which definite rules of order should be 
followed. Special attention should be given the candid 
expression of conflicts between departments. Only in 
this way can difficulties be adjusted and complete co- 
operation secured; a cooperation that is essential in 
efficient hospital management. 

Not only in the various departments is this coopera- 
tion necessary. It should also exist between hospitals 
conducted by members of the same order. Meetings of 
Superiors of the branch houses should be arranged at 
regular intervals, to take place preferably in the Mother 
house if a hospital is conducted there. Methods of doing 
work can be discussed; difficulties, advantages and results 
of individual experience can be brought forth. In this 
way unity of system and unity of action are established, 
giving strength to the entire order. 

Assistants must also be trained in the various de- 
partments. There is much behind the choice and train- 
ing of the Sister personnel of the hospital. It requires 
keen insight and ripe judgment to choose the right one 
for the right place. There are many phases of work in a 
great hospital from executive to menial duties, and those 
chosen should be selected according to their aptitude and 
general fitness. This is especially true with regard to 
Sisters whose positions require contact ‘with the public. 
They should be broad, well educated, well poised, able to 
meet and favorably impress the public. They should be 
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taught that efficient, self-reliant contact with strangers 
is not incompatible with modesty, piety or the faithful] 
pursuit of their vocation. In training Sisters for gen 
eral nursing, or for the management of floors, the ain 
should be to make them competent nurses, able to carr 
out orders scientifically and to administer every comfort 
to the patient. 

As regards the scientific aspect of the matter, th 
fundamental thing, in my estimation, is to give the Sis- 
ters a thorough grounding in the general principles of 
nursing first, and after that to let them take up the 
special work for which they seem best fitted. Give then 
ample time and opportunity for intense study and train 
ing in their respective branches. Prominent also in this 
connection is the attendance, when possible, of the Sisters 
at special lectures, courses and conventions. Here they 
are able to meet others doing the same work as they, re- 
ceive new ideas from them and give their ideas to others. 
Their minds are broadened by this contact, they becom: 
familiar with the most advanced views and experiences. 
and they return home able and anxious to give their best 
efforts to their work and to the most important factor of 
the hospital, the patient. 

The work of a Superior in the superintending and 
governing of a hospital is not, to use a familiar expres- 
sion, “all clear sailing.” There are rocks and reefs in 
the way, conditions to be considered and difficulties to 
be overcome. One of these conditions which has come 
into the experience of every Superior is the cooperation 
of the staff. A well-equipped and well-staffed institution 
is able and ready to give the highest type of surgical and 
medical service. If the staff is composed of competent, 
well balanced men, anxious to work for the betterment 
of the hospital and willing to use every means to attain 
the highest standards, the Superior can, without hesi- 
tancy, seek the advice of staff members and abide by their 
opinion in many matters. Hospital management should 
distinctly belong to the order in charge, but it can be 
tempered by the opinion of a competent staff because 
such a staff will, in all probability, have an adequate idea 
of the scientific tendency of the times and of the lines 
along which advancement should proceed. 

To secure the harmonious concert of action so neces- 
sary between hospital authorities and staff, a joint meet 
ing should be regularly held. The superior and depart- 
ment heads should attend, thrash out difficulties and 
thereby secure coordination and efficient cooperation. 
The staff should be scientifically productive; that is, each 
member should, during the year, turn out one or two 
papers based upon his material or upon his original work 
done in the hospital. These can be read at the scientific 
section of the staff meeting held after the business session 
and perhaps published later as coming from the service 
of the hospital. This gives national publicity to the hos- 
pital and augments its professional standing. In many 
cities there are institutions of such outstanding merit and 
national reputation that a stranger becoming ill’ would 
consider none other. Interesting cases may also be pre- 
sented at the meetings of the staff and discussed by the 
members. This goes far toward maintaining a fellow 
spirit. It encourages them to watch for interesting cases 
and in working them up obliges them to keep abreast of 
the times and devote much time to study and research. 


Post mortem work is absolutely essential for a cor- 
rect check upon diagnostic methods, and should be given 
earnest consideration. It is best regulated by a commit- 
tee consisting of the staff member, an intern, the Sister 
in charge of the floor, the hospital chaplain and the hos- 
pital undertaker, that by their mutual cooperation the 
percentage of post mortems may be increased. 


There are two other conditions very difficult to solve 
and a handicap to the advancement and enlargement of 
the scope of hospital work. These are the lack of suf- 
ficient members and the lack of sufficient funds. Many, 


if not the greater number of religious nursing orders, are 
at a disadvantage on account of both of these conditions. 
Various solutions have been brought forth at different 
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GROUP OF SISTERS, OFFICERS, 
times, but the safest, the surest way out of the difficulty, 
s to keep always in mind that we are religious first of 
all. God is the author of all vocations, and if we try to 
live truly religious lives, lives of prayer and work for 
his honor, keeping faithfully our promises to him, “He 
who feedeth the birds of the air” will not forget us. 

We must not, however, expect God to do everything 
and we nothing. It will be well, I think, to close with 
the old-time advice, “Trust in God, but put your shoulder 
to the wheel.” 

DISCUSSION. 

Sister Marie of the Immaculate Conception, Miseri- 
cordia Hospital, New York City: “I congratulate Mother 
Concordia on her beautiful and practical paper. I think 
we should carry its message back to our Mothers general. 
We must indeed try to be contented and make the best of 
what we have on hand. I agree with and heartily endorse 
all that has been said.” 

Sister M. William, Incarnate Word Convent, Nor- 
mandy, Mo.: “I am fully in accord with the expression of 
Mother Concordia. I would only like to emphasize the 
necessity for trained dietitians.” 

Mother McKenna, Grey Nunnery, Montreal, Canada: 
“Mother Concordia’s ideals are very perfect. They are 
loftier than we have been able to attain so far, but very 
beautiful to work toward.” 

Mother M. Robert, Santa Rosa Infirmary, San Antonio, 


P I IIE education of the hospital Sister really begins 
in the novitiate, where she is taught to see God 
not only in her Superiors, but in all creatures. 

Now where is our dear Lord more visible to the eyes of 

faith than in his suffering members, the sick and infirm ? 

“Whatsoever ye do unto the least of mine, so have ye 

dene unto Me.” 

Let us consider a young Sister at the completion of 
her novitiate, about to enter the nursing school of the 
order. Her educational standard today is generally that 
of the high school graduate. (I say generally, because 
our teaching institutions deprive our hospitals of college 
and university graduates.) It may all seem strange at 
fir<t, when she no longer has her novice mistress, under 
whose direction and wise counsel she has been moulded 
for her life work, yet she is not left entirely to herself; 
she will always find in her local Superior, light and guid- 
ance. She carries with her a fund of faith and courage 
that will sustain her through life as long as she remains 
faithful to her ideal and the observance of holy rule. 

Three years are now spent in long hours of study, 
recitations, lectures and demonstrations, along with the 
practical care of patients in medical and surgical wards; 
she has been efficiently trained in all phases of hospital 
work, perhaps in laboratory and x-ray technic. She has 
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The Education of the Hospital Sister 


Sister Marie Immaculate Conception, Misericordia Hospital, New York City. 








Tex.: “In a hospital it is the particular need of the indi- 
vidual patient that counts. The hospital was brought into 
existence for the benefit of the patient. It is the service 
in each department, from the receiving office to the operat- 
ing room, that constitutes a hospital. It is the harmoni- 
ous working and the best and most intelligent service of 
all departments for the patient’s benefit. It stands to rea- 
son then that general Superiors should be thoroughly con- 
versant with the inner workings of the hospitals in each 
department in order to select the most competent person 
for the place. It is, however, hardly fair to place undue 
blame on general Superiors. Much of the chaotic condition 
that prevails is due, I believe, to the fact that we have no 
norm of excellence for each department, no standard re- 
quirements. The choice and training of the Sister per- 
sonnel is of paramount importance and can only be brought 
about by a standard course of study for each department. 

“Theorizing is one thing, and practice quite another. 
Local conditions often interfere with our ideals. Never- 
theless, we must not lose sight of the ideal. We must 
gradually work toward that end. For instance, where en- 
trance requirements are not met with, classes might be 
organized during the year. And much clashing of de- 
partmental interests might be evaded by bringing the 
heads of the departments together for semi-monthly dis- 
cussions. The Christian hospital spirit must pervade all 
if we are to reach the norm of excellence not only in the 
letter of the law but in the spirit and in truth.” 








passed her school and state examinations and is a full- 
fledged graduate registered nurse. 

May we now presume this young Sister-nurse suf- 
ficiently equipped to handle all kinds of hospital prob- 
lems? If we are to keep up with the trend of scientific 
progress, I would say, no! ‘This Sister-nurse, carefully 
and efficiently trained as she may be, is not yet prepared 
to fit into the various executive positions of the hospital. 
She may be an excellent nurse, unsurpassed in the care 
of her patients; yet as a supervisor, as a superintendent 
of nurses, as a hospital superintendent, she may be a com 
plete failure. No doubt, after years of hard effort, she 
may be able to mould herself after a fashion, to fill one 
or the other executive positions in which her Superiors 
may wish to place her. Here, the Catholic Hospital As- 
sociation comes to her rescue. Our worthy president and 
founder, ever mindful of our needs, has conceived a plan 
by which the Sisters may be prepared to give the hospital 
one hundred per cent service and the hospital in turn to 
give the patient one hundred per cent service. This plan 
is none other than the Normal School for Sisters. Father 
Moulinier has chosen Spring Bank as the place for this 
prospective school; a site truly ideal. Spring Bank, with 
its splendid buildings (one of which will be converted into 
a chapel for the daily celebration of the Holy Sacrifice 
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of the Mass) ; with its scenic beauty wonderfully enhanced 
by its marvelous chain of lakes, may be, we hope, the 
favored spot for our first Normal School for Sisters. This 
school will send out specialists, fully equipped for the 
responsibilities of hospital superintendents, nurse super- 
intendents, hospital accountants, operating room and floor 
supervisors, laboratory and x-ray technicians, dispensary 
and social service nurses, record keepers, registrars, - his- 
torians, librarians, and others. 

This has long been the dream of Father Moulinier, 
nobly aided through the generosity of the Most Reverend 
S. G. Messmer, Archbishop of Milwaukee, and honorary 
president of our Association, who has spent thousands of 
dollars to adapt the present buildings to the Sisters’ needs. 
The property is now in charge of the Wisconsin Catholic 
Guild of Nurses who have generously assumed responsi- 
bility for its management. The school will be under the 
direction of Father Moulinier and the executive board of 
the Catholic Hospital Association. 

Mothers general and provincial and local Superiors, 
it lies within your power to place here, near the birth- 
place of this association, our first Normal School for Hos- 
pital Sisters, operating as soon as practicable. Why not 
this coming September ? 

Other cities, encouraged by the achievements at- 
tained, will in turn found similar schools, and in after 
years we shall feel happy that we were the pioneers of 
this great movement in behalf of better service to Christ’s 
own. “It is unto Me you have done it.” 

Sisters engaged in hospital work must keep in touch 
with Hospital Problems and Progress. This can be ac- 
complished by reading Hosprrat Progress, our official 
magazine, and other magazines and journals of nursing; 
by visiting and taking notes from recognized leading hos- 
pitals; by attending and taking an active part in state 
and group conferences and conventions of the Catholic 
Hospital Association. Sisters delegated to conferences 
and conventions should realize they have a two-fold re- 
sponsibility: that of contributing their experience to the 
meetings, and of carrying home with them new inspira- 
tion to their co-workers. 

To appreciate what the Catholic Hospital Association 
with its conventions and conferences has meant to our 
hospitals, we have but to compare the service of today 
with that of our hospitals before the advent of the asso- 
ciation. How many were operating with proper laboratory 
and x-ray facilities? How many realized the importance 
of case records? Today, thanks to our organization, Sis- 
ters are trained as laboratory technicians. This work was 
previously left to the intern, whose aspirations for the 
surgical department made him resent hours in an un- 
comfortable, dreary room in the basement. Consequently, 
the too famous “sink-test” created a certain distrust in 
the medical mind, and under these conditions little or no 
assistance could be hoped for. Today, the laboratory is 
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one of the most important factors in the diagnostic unit 
Like improvement is noted in the various departments. 

To further cooperation and uniformity of methods 
throughout the entire hospital, there should exist a mos: 
generous spirit of uniformity and helpfulness, brough: 
about by practical conferences fortnightly or weekly 0: 
the hospital superintendent and the Sisters in charge o 
departments. These meetings must have a definite pro 
gram considering failures, difficulties and successes in th: 
daily routine of hospital work. The chairman of thes: 
conferences may be the superintendent of nurses, or an) 
other qualified Sister. To my mind, the hospital super 
intendent is the proper authority to preside at such meet 
ings. The chairman appoints as secretary one of the Sis 
ters who will carefully record the subjects discussed, ne\ 
methods adopted, and whatever changes may be suggested 
A copy of the proceedings of each meeting should be kep 
on file in each department where they can be referred t 
when needed. Sisters should attend these meetings wit] 
the same sincerity of purpose they are expected to have i 
the accomplishment of their daily duties. 

If we are going to do God’s work, we must endeavo 
to do it with all the perfection of which we are capabl 
In coming together with our difficulties and burde: 
mutually shared, may we not hope to see them lightened 
A French proverb says: “Many hands make light work. 
Call this team work, cooperation, coordination, or what 
ever you will, but let us exert our combined efforts 1 
give to Christ’s suffering members the best that is in 
and we shall one day hear from His own lips: ‘Well don 
good and faithful servant.” 

DISCUSSION: 

The discussion of Sister Marie’s paper brought out th 
following ideas: 

After the novitiate is finished it is possible to have i: 
an established scholasticate at the novitiate houses, one 
year of intensive study preparatory to a three-year cours: 
in the hospital training school, as an impetus to standardi- 
zation. 

Without quality of heart and mind, education is of n 
avail. The local Superior plays a great part in having 
kindness and patience with her Sisters. “As the Superior 
so the house.” Higher education is not an obstacle be- 
cause the educated mind knows there is still much to learn 

Education alone is not sufficient. There must be com 
mon sense and religious training. Along with education 
is necessary the practice of charity and great patience 
In the right house there is room for the girl of any dis- 
position. 

Education is not to be feared and a normal schoo 
would be beneficial. The principal difficulty is lack of sub- 
jects. All communities are desirous of educating their 
Sisters and a workable plan of education would be a great 
pleasure to all. If a Sister has a specialty to which sh 
is adapted there should be no difficulty with her disposi- 
tion. 


Standards in Education 


Rev. Albert C. Fox, S. J., President of Marquette University, Milwaukee. 


been more misunderstood in the past ten or fifteen 

years than the word, “standards,” whether applied 
to education or to hospital work. Generally standardiza- 
tion is thought of as a mechanical sameness; a monotony 
ruining all chance for initiative and originality. It is 
imagined to be a leveling rather than a leavening process. 

There was for a number of years on the part of 
Catholics a hostile attitude toward standardization, be- 
cause they thought it meant a hard-and-fast rule from 
which there could be no divergence. But it was finally 
understood that the process of standardization was as full 
of possible good as of possible evils. — 

Evils had to be removed before the good could begin. 
This meant to arrive at a certain norm of minimum 
standards and to bring everything to that plane. If a 
standard school meant so many students, so many pro- 
fessors and laboratories of definite value, the beholder 


I DOUBT whether any term in use jn this country has 


might well say that this was not standardization. Th 
ery is not for mere quantitative standards but for qual 
tative standards. 

The need for standardization in any work undertak« 
by us as Catholics is decidedly important. We cann 
seriously undertake anything unless it can be second t 
none. That is the impelling motive in efforts toward 
standardization. It means bringing ourselves up 
standards, not dragging the standards down to us. The 
has been such an effort to have standards meet our co 
ditions. But if we fail to measure up to the minimum 
requirement, we have no business in the field. 

The reaction on those dealing with us in the educa- 
tional field is much felt. If we had a second rate scientilic 
course, if we had other poor courses poorly taught, and 
advertised to the Catholic public as a standard schoo, 
we would be educational frauds. And the day wou! 
come when our students would hiss and hate us for this 





























imposition. It is not a question of ambition, but of jus- 
tice. It is not whether we would like to, but whether 
ve must, measure up to the accepted requirements or get 
cut of the business. 

What is more, our Catholic laity becomes better and 
better informed. They know whether or not we are meas- 
iring up to requirements. They can, if they will, go to 
the Bureau of Education and ask for data within a mili- 
meter. It is amazing what the outside educational world 
knows about our institutions even if they have never seen 
them. 

I believe I am not exaggerating when I say that more 
schools have lost caste through their catalogs than through 
uny other one medium. It dosen’t take a connoisseur to 
see whether a catalog is genuine. I know of nothing 
more objectionable than to mark any Catholic institution 
as not being just what it professes to be. The world has 
much faith in Catholic ideals. If we fail them, we do 
an immense amount of harm to the cause. We must 
accentuate the necessity for a proper attitude along these 
lines. We can forgive people for not doing everything 
they should if they are honestly, seriously trying. But 
an attitude that is antagonistic, that doesn’t want any 
light, that even rejects it as an intrusion, is doing the 
cause and the church an immense amount of harm that 
is almost irreparable. 

There are some traditions that are holy and sacred; 
some that have become only lines of least resistance. 
Only last week I heard a judge say there are two kinds 
of persons in this world who are dangerous, one class 
consisting of extreme optimists; the other, extreme pessi- 
mists. In the standardization movement these two types 
apply. But there is a safe middle course. 

It is sometimes very inspiring to meet men with no 
motive but a natural satisfaction in their work and the 


The Policy 


Sister Helen Jarrell, R.N., St. 


history of the universe is a history of progress; a 

history of slow, steady advance, of continuous jour- 
neying onward. But perhaps never has there been such 
marked progress as in the present generation. It is the 
by-word of the twentieth century. All about us we see 
it in every field of endeavor. ‘ 

Nor is the hospital field an exception. Here, as else- 
where, we find abundant evidence of rapid advance; of 
advance in construction, in equipment and in technique. 
We note from the earliest ages a program of slow, steady 
betterment, while enormous strides have characterized 
hospital history of the past few years. It is a far cry from 
the hospital of the sixteenth century, whose sole requisites 
were “freedom from debt and four doors for ventilation,” 
to the hospital of 1923 with its modern equipment, which 
challenges the admiration of an enlightened public. 

In the last half century alone, hospitals throughout 
the world have taken an enormous stride and received 
marvelous impetus. Bacteriology, as applied to preventive 
medicine, surgery and therapeutics, has practically revo- 
lutionized hospital efficiency, and accordingly resulted in 
hospital advance. Virchow’s teaching of pathology, and 
other factors of like importance, have had remarkable in- 
fluence on medical thought as reflected in hospital labora- 
tery methods. In construction we see the same consist- 
ent advance. A study of the evolution of hospital build- 
ing and equipment from the crude structures of ancient 
times—sprawling, hut-like formations crouched along the 
banks of rivers to alleviate the problem of sewage—to 
the comprehensive hospital of today, shows that hospital 
architecture and equipment have advanced stride for 
stride with medical and surgical progress. 

Our own association is another evidence of the 
progress that has taken place in the hospital field. When 
our beloved president, Reverend Father Moulinier, con- 
ceived the idea of uniting us in one organization for 
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remuneration for their family. Some of your Sisters 
have met such men of devotion to that cause. And why 
‘an’t we get the same satisfaction in the work we do for 
the highest motive? Standards are things to make the 
work for God, for neighbor and for sanctification of self 
worth while. We owe a debt of justice to those for whom 
and with whom we work. 

In the wonderful Sister hospital work there has been 
a marvelous advance. The medical profession realizes 
that this service cannot be duplicated because of the spirit 
of the Sisterhood in which nothing is too good for God 
and for the image of God. 

We have a prosaic populace to deal with. They look 
at our equipment and methods and say if our motives are 
what they are professed to be the implements don’t meas- 
ure up to these. They see a lack of connection between 
the two and say that there is lack of focus somewhere. 

To reduce everything to a few words I will say this: 
We Catholics owe it to ourselves, to our church, to our 
God, that where standards are concerned we have the 
highest attainable. No one should ever point the way 
to us when it comes to standards, because we have been 
gifted with motives to raise them to the highest of any in 
the world. The second point is to sustain those standards 
where we put them in our first fervor of achievement. 
And whatever work we are in, our greatest endeavor must 
be to keep them high and raise them higher if possible. 
This wearing quality, this ability to last, is given to few. 
If, with all we have, we don’t wear well, then there is 
something wrong with our standards or our sustaining 
qualities, and in either case we would be false to the 
ideals of the life we have chosen to lead. 

Keep these standards high where the world may see 
them unfurled for the good of human souls and sufferers 
and for the glory of the God who inspired them. 


of Progress 


Bernard’s Hospital, Chicago. 


mutual benefit and common good, he took one of the 
greatest steps forward that has ever been made in the 
Catholic hospital world. Through mutual cooperation 
and an exchange of ideas, we have come out of ourselves: 
we have eliminated to a great extent the selfishness and 
individualism which is so prone to crop out in hospital 
work, and we have joined hands to give each other the 
benefit of mutual experience for the good of our patients. 

But the goal has not yet been reached. We have 
but started; we have only made a beginning. The achieve- 
ments of the past but prepare us for what the future holds 
in store. The American College of Surgeons has stand- 
ardized our hospitals, and for many of us it has meant 
hard work and tireless energy to raise our institutions 
to the requirements. Along the same lines, the American 
Nursing: Association contemplates the standardizing of 
training schools, and it will not be many years before we 
are all brought face to face with the problem of meeting 
the minimum requirements of the standard training 
school. Though our schools are now accredited, we can- 
not lean back and be satisfied. We must look forward in 
anticipation of the day when still higher requirements 
will be laid upon us. 

Further reforms will come—improvements and ad- 
vances in equipment, nursing and medical technique. As 
the hospitals have changed in the past generation, so they 
will change in the decade to come. Surely we all have 
a desire to advance, to progress with the others. We must 
never for a moment lose sight of the fact that we are 
serving the great American public, and that, if we would 
continue to hold their good-will and their patronage, we 
must offer them nothing short of the best. 

Let us then decide to adopt a general policy of 
progress; a sane, conservative, steady policy. It means 
looking forward to the future, planning, preparing, study- 
ing for the years that lie ahead. It means knowing the 
history of the past, profiting by the mistakes of the past, 
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and determining to advance and improve on the skeleton 
of experience. 

The best policy is the unconscious policy. Make the 
determination to progress-a part of your very lives. In- 
stil the determination into the minds of those who work 
with you and under you. Make it so much a part of 
them that without knowing or realizing it, they will hold 
the desire to advance as the guiding urge of all they do. 

It is not easy to adopt such a program. It is far 
more easy to follow in the footsteps of those who have 
advanced, than to forge ahead unaided on the path of 
progress. It will often involve sacrifice, hard work and 
extra effort. It will often mean overcoming the objec- 
tions of those who are willing to stagnate in the time- 
worn methods of the past. In every hospital there are 
always some who view with horror the adoption of new 
equipment or technique. They cling to the old methods 
superstitiously. But if we would be successful, we must 
not give too generous an ear tc the arguments or objec- 
tions of these over-conservative brethren. 

Now that I have shown that we must not only be 
convinced of the need of progress but also be determined 
to be most thorough and courageous in the adoption of 
necessary reforms in general, let me mention some of 
these reforms in particular. First, let us take advantage 
of the best that progress has given us in planning proper 
working conditions for our Sisters. Let us map out a 
program which will mean conservation of their health 
and energy, in order that we may make the best of the 
great shortage which now exists in our nursing Sister- 
hoods. Unfortunately, many of our Catholic hospitals 
have failed to take advantage of the equipment which 
progress has given them in working out the best environ- 
ment for their Sisters. Often with little or no expendi- 
ture changes could be made which would place our 
nursing Sisters in healthier and happier surroundings 
and conserve their energy so that both they and the 
patient would greatly benefit. Look around you at the 
hospitals which are now leaders according to standardiza- 
tion records. See what they are doing for their Superiors 
and their nursing staff. Imitate their good points where 
you can. See that your Sisters have the best that the 
hospital affords. Look to their health; make certain that 
in your program you have given each Sister sufficient 
time for spiritual exercises and for recreation. Remem- 
ber that first and above all, she is a Religious and she 
must have time to take care of her soul. If a Sister’s 
work is so arranged that she must frequently miss the 
spiritual exercises of her rule, she will suffer individually 
and the community will suffer, for there is a special bless- 
ing from God, we have often been told, on the institutions 
in which the rule is observed thoroughly by all the Sisters. 
Moreover, she must have some time for recreation. The 
old adage, “An ounce of prevention,” applies to the Sister 
in the matter of overwork and health. 

Again, be sure you maintain adequate help. In as 
far as is possible, keep your Sister for supervisory and 
executive work. Give her plenty of household assistants. 
This may mean an extra digit on the pay roll, but in 
the long run you will find it good economy, for with each 
Sister working at one hundred per cent efficiency the 
actual accomplishment will be greater, and the shortage 
in our nursing Sisterhoods alleviated to a large extent. 

Often a thorough study or survey of the hospital 
staff, with consequent changes in the duties of the con- 
stituents, will mean that without an addition of help 
much more work can be done and the Sisters relieved 
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ot superfluous tasks. In many cases this means goin 
over the entire personnel and fitting each person into h’s 
proper niche. If this were done, the staff of the hospit:| 
could be cut in half, without any noticeable decrease 
actual accomplishment. In the commercial world, within 
the past few years, there has arisen in all the larger or 
ganizations what is known as a personnel officer. Thi 
duty of this particular person (who in most cases receives 
an enormous salary) is to study the characteristics of 
each worker in the organization, to ascertain for what 
particular duties he is fitted, and to place him. In many 
eases the personnel officer has cut the expenditures of 
the plant in half, and has doubled or even trebled tiie 
efficiency of the whole organization. If larger and more 
progressive industrial concerns have found it a decided 
advantage, why should not we in the hospital field take 
upon ourselves the duties of the personnel officer and, 
through study and investigation, attain that division of 
labor which will speed up the efficiency of our respective 
institutions ? 

There is just one more particular reform that we 
would suggest in addition to these we have mentioned. 
Its need is suggested by these questions: How are we 
to keep abreast of the times? How are we to place 
within our own reach, and the reach of our staff, the 
latest achievements of progress? The simplest solution 
is the library. Keep a library well stocked with literature 
which records the latest and best. Subscribe to the 
periodicals which review the latest achievements in 
nursing and medical sciences and which cover the field 
of modern equipment. For the person who is confined 
day after day to the exacting duties of hospital routine, 
it is an easy matter to fall into the proverbial rut. One 
of the criticisms that has often been made of our hos- 
pitals is the lack of the human in the staff; the apparent 
indifference displayed by the hospital workers who have 
reduced their actions to the automatic. 

The well filled, interesting library will overcome this 
to a large extent. The nurse who, through inspirational 
reading, is brought into contact with what thousands of 
her co-workers throughout the country are doing, and who 
is made to feel that she is playing her part in a noble 
and glorious work, takes a new interest in her duties. 
Even the most menial task has a new meaning to her. 
Like the paralytic who confined to an arm chair, takes 
mental journeys through a book of travels and feels him- 
self much the better for having toured earth’s various 
points of interest, without having moved a single muscle, 
so the nurse and doctor, limited to the confines of a 
solitary hospital, journey out mentally on the sea of 
medical achievement, and experience a peculiar thrill and 
a new interest which is certain to reflect in their work. 
When one reads of the successes and achievements of 
others, one is fired with a zeal to achieve and succeed. 

Let us then take home from this conference a new 
determination. Let us feel that what others can do, we 
ean do also. Even more than that, let us feel that we 
have it within our power to reach out and become leaders. 
Let us keep awake to the accomplishments of others and 
let us profit by their experience. Let us adopt a sane, 
conservative policy of progress, advancing slowly, steadily, 
and surely, so that we shall leave behind us “footprints 
in the sands of time.” We can then justly exclaim, “O 
sweet hospitality, O most sublime and apostolic vocation! 
How noble and dear to our hearts. What thanksgiving 
shall we render to the Lord in allowing us to share in so 
beautiful a work.” 


A Critical Case in a Progressive Hospital’ 


Sister M. Austina, St. Joseph’s Hospital, South Bend, Ind. 


olic hospital. The Christmas tree had been stripped 
of its presents, and the tired Sisters and nurses, after 
an unsually busy day, had retired to well earned slumber. 


T WAS Christmas eve in the nurses’ home of a Cath- 





‘The present and subsequent papers and discussions took place 
June 20. 


Outside a blizzard was raging, with the thermometer reg- 
istering fifteen degrees below zero. 

The night supervisor made her last rounds, gave di- 
rections to the floor nurses and returned to her post in 
the office, hoping and praying that nothing would disturb 
the holy quiet of the night. The clock struck twelve, 
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hen one; all was well, but it had no sooner struck two 
vhen the telephone bell rang; it fairly shrieked. 

“Hello, hello, St. Joseph’s Hospital? Dr. B. speak- 

ng. 

“Yes, doctor.” 

“Have you a room?” 

“Yes, doctor.” 

“Get it ready at once. A patient will be in within 
thirty minutes; ruptured tubal pregnancy.” 

“Yes, doctor! Hello doctor!” 

“Yes, what is it?” 

“Have you an assistant and an anesthetist? Will 
vou use ether or gas?” 

“T will bring assistant with me. 
anesthetist give gas.” 

“Yes—O doctor!” 

“Yes, yes, what is it?” 

“Ts the patient a Catholic?” 

a fg 

“Has she had a priest ?” 

“No. Had no time to get a priest. Have her taken 
care of in the hospital.” 

“Thank you, doctor.” 

The night supervisor immediately called the nurses’ 
home. 

“Have operating room force report at once for an 
emergency laparotomy—ruptured tubal pregnancy. 

“Third floor? This is the night supervisor. Prepare 
room 306 for an emergency case. See that the tempera- 
ture of room is seventy degrees. Have Murphy drip ready 
in thirty minutes. See that the bed is warm; have bed 
props ready if called for. 

“Second floor? Call the Reverend Chaplain. Tell 
him a patient will be in within thirty minutes and re- 
quires immediate attention; will be taken directly to the 
emergency room. 

“Third floor? Patient will be taken at once to the 
emergency room. Prepare her there to save time; and 
Miss X, slip into the operating room and give me reading 
of the thermometer.” 

“Night supervisor ?”’ 

“Ves.” 

“Operating room thermometer reads sixty-five de- 
grees.” 

“Thank you!” 

“Steam house? Hello, hello, are you asleep? Send 
special steam to operating room, also hot water. Get 
busy! 

" «First floor? Hello. Have patient taken at once to 
emergency room to save time. ~Call Miss Y to be ready 
in twenty minutes to make blood count. Don’t forget to 
turn on the porch light for the ambulance; and by the 
way, Sister, have some hot coffee or cocoa for doctors and 
nurses after the operation; yes, you’d better get some 
ready at once—it is bitter cold outside.” 

The night supervisor looked at her watch; it was ten 
minutes past two. 

“Hello, nurses’ home? Did you call the operating 
room nurses ?” 

“Why, yes. They must be in the operating room by 
this time; they left five minutes ago!” 

“Thank you!” 

The night supervisor then scanned the emergency 
card and believed every detail had been attended to, when 
it flashed on her mind that perhaps a special nurse might 
be wanted. She looked over the nurses’ registry and 
found only one nurse off duty. She must take no chances. 
She ealled the operator; and she waited and waited. It 
seemed an hour when a sleepy voice said: 

“Number, please.” 

“Give me Main 2486,” then another long wait, when 
another sleepy voice barely whispered: 

“Hello.” 

“Ts this Miss D., the nurse?” 

“Yes, what is it?” 

“Are you off duty?” 

“Yes.” ’ 

“Will you take a case at St. Joseph’s Hospital if I 
eall you within an hour?” 


Have hospital 
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“Yes, if I must. Can’t you wait until morning?” 

“Miss D., if we need you we will call you at seven 
in the morning. In the meantime, on account of the 
awful weather, perhaps I can get a senior nurse to help 
out until you come. Will that satisfy you?” 

“Yes; that’s fine. Good night.” 

“Operating room’ This is Sister James. How are 
you getting along?” 

“Fine. Will be all ready in fifteen minutes. Who 
did you say the surgeon was?” 

“Why, I thought I told you. Dr. B.” 

“Thank you.” 

(Behind the screen in the operating room): “Girls, 
Dr. B. operates tonight. Now you know how particular 
he is.” 

“Yes,” said the instrument nurse; “I guess I know 
it—I’ll give my job to anybody tonight.” 

“Now, Miss Clancy, don’t talk that way. You know 
Dr. B. always compliments us when things go smoothly.” 

“Yes, I know, Sister. I’ll do my best, if you give me 
a pair of gloves that fit skin tight. I guess Dr. B. is 
right on that point; one can’t work fast with gloves two 
sizes too large.” 

“All right, all right, Miss C., you shall have your skin 
tight gloves.” 

“And, Sister, don’t forget the suction apparatus and 
the normal salt and hypodermics. Let me see, have you 
got his appendix clamp in, and are the knives sharp? 
You know what a crank he is about his scissors and hemo- 
stats and his needle holders. He always wants two or 
three of them. And let me see, have we all his needles, 
round, one-half dozen; spear pointed for fascia, one-half 
dozen; large, sharp for retention sutures; he generally 
does a subcutaneous, but he may take the notion to use 
clips. I guess that’s all.” 

Sister James: “My, but it’s getting hot in here. 
What’s the temperature? Eighty-five degrees? We had 
better turn off one radiator. I wonder what anesthetic 
will be used? Better call up the night supervisor. Maybe 
she knows.” 

“Night supervisor ?” 

“Yes.” 

“What anesthetic tonight?” 

“Gas. I just telephoned the home. Miss D. will be 
ready when you are. The ambulance just arrived.” 

“Third floor? Patient just arrived. Are you ready 
to make preparations?” 

“All ready!” 

“Don’t forget the hypodermic. Have technician make 
blood count; have chaplain attend to her, then prepare as 
quickly as possible.” 

The patient was in the operating room just forty 
minutes from the time the call came in. In thirty min- 
utes more the patient was in bed. There was not a min- 
ute’s delay. The technique was perfect. The doctor’s 
orders were: Murphy drip, elevate foot of bed, bandage 
extremities for two hours. 

The special nurse was engaged for 7 A. M. In the 
meantime a senior nurse took charge until the special 
arrived. At 5 A. M. the operating room was ready for 
another case. At 6 A. M. Christmas Mass was celebrated 
and the night force given breakfast and sent to bed to 
sleep for six hours uninterruptedly if possible. 

Surgery report: Pre-operative diagnosis—tubal preg- 
nancy with a probable acute appendix; the latter was 
added on the report of the laboratory technician, of 17,000 
white cells; temperature 101; pulse 120; very soft and 
weak. 

Post-operative diagnosis: Left tubal pregnancy, acute 
appendix unruptured. 

Following day: No vomiting; temperature dropped 
to 99; pulse to 100; respiration 24. Bandages removed 
from extremities. Murphy drip discontinued in after- 
noon. Patient able to take fluids without nausea. 

Second day: Slight gas pains. 1-2-3 enema with tur- 
pentine. 

Third day: Bed lowered; castor oil laxative or milk 
r magnesia; one-half ounce dose every three hours. Soft 
let. 
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Fourth day: Temperature normal; pulse 90; respira- 
tion 22. Thereafter uninterrupted recovery. Retention 
sutures removed on ninth day. No infection. 
On the fourteenth day the patient sat in a chair, and 
on the twentieth day after admission, left for home. 
With the exception of private room and special nurse, 
the foregoing is characteristic of a staff or charity case. 


DISCUSSION: 

In the discussion of this paper the ethical question 
was raised, “Could the operation under the circumstances 
cited, be justified?” The authcr of the paper stated, in 
answer, that the patient was in a state of shock when the 
doctor found her, and that had there been any doubt the 
case would have been held over. 

The following opinions were expressed: 

Father Whelan: A doctor’s opinion can not be ac- 
cepted from symptoms alone. One must be made morally 
certain that such action is justifiable. 

Dr. Moorhead: A doctor can not always have moral 
certainty. But he does have a conception of the symp- 
toms, and from these he must make his diagnosis. In the 
case specified the Sister has a right to directly ask the 
doctor what his diagnosis is. Sae knows her doctors and 
it is not essential to go into the rest. 

Father Moulinier: There can be no hard-and-fast 
rule for this. You must know your doctors and their 
moral qualities and act accordingly. 

Dr. Moorhead: If the nurse in charge of the operat- 
ing room has reasonable doubt regarding the diagnosis of 
the doctor there should be a consultation. And in regard 
to the operating room, there should be only excellent 
morale, and no distractions, as I have sometimes known 
them to be. 

Father Moulinier: You must keep all the moral force 
of your hospital back of your operating nurses. 

Father Whelan: God requires only reasonable ser- 
vice at all times. If there is doubt on one side or the 
other, do the best you can. You can not suffer martyrdom 
every time such a case comes up. 

Sister Thomasine: Every night supervisor knows the 
surgeon permitted to operate in her hospital and asks him 
to whom he is sending his case. At Misericordia in New 
York, there is a regular staff, and operating privileges are 
extended for periods of one year. In case of consultation, 
a member of the regular staff is expected to be called. 
Much responsibility rests on the night supervisor. 

Sister Austina: We have a card system by which the 
doctors are indexed according to their peculiar technique. 
This acquaints the attending nurses with the details the 
individual doctor desires, and thus gives service and 
morale. 

Sister Helen Jarrell: I believe a lay nurse should not 
be superior to a Sister nurse when there are enough Sis- 
ters. 

THOUGHTS FROM THE DISCUSSION ON “SUPERIN- 
TENDENT OF HOSPITAL, SUPERINTENDENT OF 
NURSES AND FLOOR SUPERINTENDENT.” 

Mother Concordia: One appointed to the office of hos- 
pital Superior must first of all have good common sense, 
and good judgment, and must be a very good religious. 
On her largely depends the harmonious cooperation of Sis- 
ters and personnel. She must always keep in mind her 
religious duties and be faithful to the rules and customs 
of her community. If she is patient and exercises good 
judgment, if she knows human nature and its weaknesses, 
the Superior will make a success of her house. Secondly, 
Sisters need in every detail and branch of service. If she 
is not a nurse herself it will be rather hard for her to 
understand what others will ask of her. But first of all 
she must be an efficient nurse. She must know what her 
must be considered her religious duties. A superintendent 
should have much the same qualities, and certainly a de- 


termined disposition. 
The Problem 
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Mother Robert: A superintendent must be conversant 
with all phases of the hospital to tactfully and sympa- 
thetically meet and comply with the needs of her institu- 
tion. 

Sister Angela: The training of a nurse is not always 
absolutely necessary to a superior if the qualities of mind 
and heart are there. She must know her nurses and thei: 
physical limitations and she must not so over burden them 
that they do not have time for their religious duties and 
for working well with the doctors, as she herself must 
also have. 

Mother Aquina: We are always looking for the best 
in nurses and watch them as they come out of the noviti- 
ate, to place them in the work they are fitted for. A 
Superior should have a keen sense of justice regarding the 
related parts of her hospital, and so be free from pre- 
judice. 

Mother Aquina: There should never be in the noviti- 
ate an effort to prejudice the novices regarding the nurs- 
ing or teaching order. There should be conferences rela- 
tive to both. 

Father Moulinier: I believe no novice should think of 
hospital work without realizing its tremendous difficulties. 
I think the spiritual element is deeper in the hospital than 
in the teaching service and that both activities should be 
placed before her that her spiritual training may be more 
specifically guided. 

Mother Aquina: Hospital selections are made on 
qualities of mind and heart. Hospital heads sometimes 
show poor judgment in their selection, overlooking the 
fact that a good nurse must be quick to judge, quick to 
act, conscientious and of strong physique. Preference on 
the part of the novice does not always show strong motive. 
The selection should be left to the Superior general, and 
for their proper moulding much depends upon the patience 
and judgment of the local Superior. Let us be patient and 
motherly. 

Father Moulinier: The spirit of this discussion is to 
get fit people for this work. It must begin with right 
minds, right hearts and souls. It must begin the first day 
of the novitiate, that the Mothers may have something to 
choose from with the aid of the Holy Ghost. We are talk- 
ing about the communities’ interest, to realize their tre- 
mendous problem and to help the Mothers make a final 
selection. Jesuits have the reputation they have because 
their Superiors select them for fit places. They are told of 
all the great work open to them and they become fit ma- 
terial for their Superiors to choose from. 

Dr. Moorhead: With regard to the difficulty of in- 
terns’ histories. An intern is a student, therefore in train- 
ing. If he is to write histories, he must first be taught, 
and he must therefore have a competent staff over him. 

Father Mahan: It is true that interns are eager to 
learn and that they become disinterested when the staff 
does not meet its obligations to them. The intern has no 
right to ask for the duties of first assistant, but he must 
always have fair dealing and opportunities. 

Dr. Moorhead: There is need in many places of a 
competent intern committee to arrange the rotation of ser- 
vice and duties for interns. It is during this time that an 
intern’s capability develops. At Mercy we have a set of 
rules which prescribe that the intern shall be first assis- 
tant approximately as many times as he is second assistant 
in the operation. But the duties of first assistant come 
at the end of his service as an intern. We have an intern 
committee that regulates the service, and when an intern 
violates any regulation he is censured by the committee. 
If the offense is repeated the committee passes on the case 
and if discipline is necessary the Sister superintendent pro- 
nounces sentence. 

Father Moulinier: I sincerely ask you for the deter- 
mination to have histories well written. They are one of 
the best safeguards for patients. 


of Vocations 


A Sister of Holy Cross Hospital, Salt Lake City, Utah. 


ous as the individuals who inhabit this great 
world, and as complicated as the lives men lead. 
To attempt even a cursory survey of the subject would 
require volumes and an author.’ Permit me to limit this 


Ti problems of vocations are doubtless as numer- 


paper to a discussion of some of those puzzling questions 
which surround vocations to religious orders of women, 
and primarily to those communities devoted to nursing 
the sick. In connection with this division, two important 
points stand out prominently: 

















I. The securing of vocations; II. Their preserva- 
tion. Both may be regarded from their material and 
spiritual aspects. 

Every religious community engaged in active work 
feels the dire need of more subjects to make efficient its 
libors, especially in America. The Sisterhoods who 
periodically recruit their ranks from European countries 
testify indisputably to the necessity of increasing their 
numbers. Bishops and priests pleading for more Sisters 
t» conduct schools and operate hospitals give incontestable 
peoof that in the world of religious vocations the supply 
is in no way commensurate with the demand. But how 
shall we find a remedy? How show more laborers the 
beauty of the “vineyard” and make them know the good- 
ness of its Lord? 

The first means whereby we may secure an increased 
number of religious vocations is, without doubt, to aid 
by our prayers in inspiring them, to correspond with the 
injunction of the Divine Master who bids us ask, prom- 
ising that wé shall receive. It is, I believe, a custom in 
every Community to recite a daily prescribed formula of 
prayers for an increase of subjects. Would it not be well 
for each member to question her heart as to whether her 


. petition is not prompted, rather by a motive of aggran- 


dizement, from the viewpoint of her order, than for the 
spiritual safeguarding and the security of individual 
souls? Are we not all prone to count with pride the 
numbers in our novitiates, but have we always in mind 
the glory that each Sister will give to God by the faithful 
performance of her duty? Are our prayers often fruitless 
because in the making of them we have forgotten to seek 
first and solely the glory of God? Are our words and 
actions always such as would inspire the young to imitate 
our state of life? Do we make attractive by our strict 
observance of them, the three vows of our institute? 

Again, do we possess the personality that the world 
expects to find in a religious? A writer in the June 
number of the Ecclesiastical Review tells us: “Person- 
ality means mostly that moral influence that springs from 
the power to inspire others with confidence in. our mes- 
sage, with the conviction that we are prepared to carry 
out our promises, and to that end are ready to make effort 
and sacrifice. Religion is the most powerful element in 
generating personality. The lives of the saints show it. 
They did not advertise in our modern fashion; they did 
not bend to traditions. They upset them. They did not 
flatter, yield, nor compromise. They succeeded, neverthe- 
less, and that often with the most meager means, except 
that they used them with the power of religious convic- 
tion. They employed and had faith in the swing of 
David’s sling against the giant weight and sword of Go- 
liath. Thought, work, sacrifice, and an effort to sanctify 
one’s own life are the essential factors of success. With 
these personality is infallible, and needs no display of 
heroie virtue.” 

So close is the border line between the inspiring of 
vocations and the fostering of them that we are made 
to realize the nearness of our labor to that of Christ 
Himself. Very early in the lives of children may be sown 
the seeds of self-sacrifice—those most productive of fruit- 
ful vocations; customs and practices tending to promote 
generosity of spirit and to cultivate a heart-soil conducive 
to the flowering of vocations, not for the religious life 
only, but to the forming of good mothers of families. 

Apropos of this subject, let me say that in a well- 
known Catholie institution of the east, there obtained in 
its pre-collegiate days, a custom which I trust has not 
disappeared; one which for results such as we are seek- 
ing, might well be imitated. Under the direction of a 
spiritual, God-fearing religious, the Sodality of the Chil- 
dren of Mary was accustomed each year to devote all the 
spire moments preceding the Christmas-tide, to the pur- 
chasing and making of clothes for the poor children of 
a neighboring school. An admirable rivalry was waged 
to see which young girl could make the greatest number 
of garments. When the day for distributing these gifts 
rolled round, each young woman was assigned, as her 
special charge, one child whom she first washed, and then 
dressed in the clothes she had made. “See the Christ 
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Child in your little charge,” was the suggestion of the 
wise teacher. And only that all-knowing Infant could 
tell which was the happier during this pre-Christmas-tide, 
the young benefactors, or the grateful recipients. What 
a life-long, practical lesson in charity, self-sacrifice, 
service! 

Another beautiful custom of the same school was 
that observed on Holy Thursday when the members of 
the graduating class were permitted to spend the night 
in adoration before the Blessed Sacrament. Who can 
tell how many vocations were born during those golden 
hours, when young hearts responded to the pathetic plead- 
ing: “What, could you not watch one hour with Me?” 
Sentiment, especially in the growing girl, must find an 
outlet. Why not direct it to the source of all true feel- 
ing, the Fount of Everlasting Love? 

What do you think would be the results if sugges- 
tions such as the following were more frequently made to 
nurses in our training schools? 

Did you ever try making yourself happy by buying, 
at the cost of self-deprivation, a few roses for the poor 
friendless patients in your ward? 

How many times have you gladdened the eyes of the 
crippled children for whom you care, with new toys pur- 
chased from your scant monthly allowance? 

Let the angels count the aspirations you will say to- 
day for the poor fallen-away Catholics to whom you 
minister. 

When you assist at Holy Mass and Benediction of 
the Blessed Sacrament, bring with you, in earnest peti- 
tion, the sufferer in each bed you will visit that day, or 
have tended during the night. 

Walk hand in hand with Him who had compassion 
on every human misery. 

Once the young heart has heard the whisper of the 
Divine Lover, and through the advice of a wise and pru- 
dent director, responded (for the priest is given the power 
to interpret the call and show the way to answer it), much 
may be accomplished by us to foster that vocation. It is 
a most regrettable fact that not infrequently certain 
religious, otherwise good and zealous, are inclined to 
look with disfavor upon avowed candidates to the reli- 
gious life. Granting that to the individual mind, re- 
quired marks and qualifications seem absent in the par- 
ticular subjects, no possible supply can be effected by a dis- 
couraging attitude. Here is an opportunity for testing 
one’s faith. The prospective postulant may be an instru- 
ment of God’s almighty power for revealing His mercy. 

“At least,” as a good Bishop of my acquaintance in- 
sists, “treat them, when they express a desire to enter 
the religious state, as if you thought they had vocations.” 
“No harm,” he adds, “can come of this procedure; they 
have a novitiate during which to discover a mistake.” 
But should our attitude forbid their embracing the life, 
we are open to the charge sometimes made, that we never 
encouraged them, or they would have become religious. I 
know several estimable young women who attribute the 
unhappy lives that have been theirs to the fact that no 
one ever pointed out the beauties of the religious life or 
suggested the glory of poverty. 


More efficacious, however, than mere verbal sugges- 
tion, is the force of daily example. Does our calm man- 
ner, our gentle word, make these young souls long to 
follow in the footsteps of that Divine Master we have 
vowed to imitate; make them yearn to live in the sun- 
shine of His smile? It is, I think, the generally con- 
ceded opinion of wise Superiors that the Sisters who have 
been the most potent factors in fostering vocations are 
not those who have been on intimate terms with their 
pupils, whether in academies, parochial schools or hos- 
pital training schools, but rather those whose maternally 
expressed interest controlled by religious reserve and un- 
divided loyalty to their community, has placed them on 
a plane.above women of the world, in a sphere unattain- 
able save by those on whom the smile of God’s Immaculate 
Son has rested. 

The subtle charm of the convent is most compelling; 
the very word connotes a certain amount of mystery which 














302 


makes its appeal. Let us enhance the charm, intensify 
the mystery, by leading willing souls to the God of Love. 
While we candidly confess to them that every step of 
the way is marked with crosses, may we not show them 
also that we do not bear the burden alone? An impression 
that unnatural rigidity and undue severity reign in con- 
vents, frequently deters buoyant, mirthful natures from 
yielding themselves to a life for which they otherwise 
feel all the attraction that marks a vocation. May we 
not let such glimpse the rays of simple joys that light our 
daily lives? 

Abstinence from the enjoyment of wealth is a barrier 
to the securing of vocations. When once young women 
have become wage-earners, they are loath to relinquish 
the opportunities of acquiring more money; they fail to 
see the beauty of the Lady Poverty and her cloister, that 
has 

“for its bars 

“Long strips of sunset, and its roof, the stars.” 

It seems to me that the most effectual way to meet 
this difficulty is to foster generous alms-giving, active 
service in charitable societies. Seeing the good that may 
be wrought by using their earnings to alleviate the needy, 
honest-minded young women with the seed of religious 
vocations in their souls will realize the worthlessness of 
earthly coin, except it be transmuted into the gold of 
charity. In other words, the best method to foster reli- 
gious vocations is a practical application of the Divine 
Lover’s injunction, “Follow Me,” and we know that dur- 
ing His entire life “He went about doing good.” 

As it is often more difficult to keep a friend than to 
find one, so the problem of preserving vocations is fre- 
quently greater than that of securing them. Many of us, 
thanks to the merey of God, have walked unfalteringly, 
though often faithlessly, in the path of the religious state. 
Some even fail to understand how counter ways might 
prove attractive. Yet the number of religious who become 
recreant, forsake their Lord, is proof that the preserva- 
tion of vocations needs thoughtful consideration. And 
here it is that those in authority are mainly responsible. 

By two ways, I would say, the preserving of voca- 
strengthening them, and by 


tions may be assured: by 
The aiming at per- 


keeping the ideal always in view. 
fection, incumbent on all who profess to be religious, 
should act as a constant stimulus. The rules and religious 
exercises of those consecrated to the service of God are 
strong supports, and the daily reception ot Holy Com- 
munion a power beyond earthly comprehension. Notwith- 
standing all these aids wrecked vocations are of frequent 
oecurrence. 

Does it not seem possible that constitutions physically 
weakened through sickness, over-work, ete., react upon the 
spiritual side, and bring about a depression of which the 
It might not be amiss to 


arch enemy takes advantage ? 
too reasonably 


say, im passing, that Superi rs cannot bi 
eareful of the health of their subjects. 

Above and beyond all are they responsible for the 
example they set before younger members. The every-day 
life of a devoted, consistently kind, deeply religious Supe- 
rior strengthens, sometimes uneonsciously to themselves, 
the lives of many Sisters subject to her. Looking con- 
stantly upon the good and true inevitably makes us bet- 
ter and truer. 

And finally, urging Sisters to keep in mind the ideal 
they had before entering and to strive ever 
toward the type they admired, is the last strong tie bind- 
ing souls to God. Even though members of active orders 
must, to a certain extent, mix with the world, it does not 
follow of necessity that they imbibe a spirit of worldliness 
in taste, reading, or recreation. 

The last word in Egyptian art revival, the best sell- 
ing novel, the drama with the longest run, or a biograph- 
ical index of the most popular movie stars are not in- 
formation necessary to the religious teacher, no matter 
what subject may be assigned her to impart. Nor is the 
current gossip concerning the domestic affairs of physi- 
cians serving in the hospitals, or the social life of patients 
their care, worthy the 
the ideal Sister nurse. 


religion, 


committed to 
diseussion of 
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In the mad rush for so-called intellectual efficiency 
the prime object for which that efficiency is sought, we 
often observe, is relegated to a secondary place. If wi 
could but indelibly impress on our hearts the injunctior 
of St. Paul which we so frequently repeat: “Whether yo 
eat or drink, or whatsoever else you do, do it all for th: 
greater honor and glory of God,” then would all occupa 
tions, duties and obediences become truly idealized. 

And when for us the last hour of duty shall hay 
struck, and we face the dark valley, may we not ho; 
that its shadowed way will be brightened by the rays « \ 
noble lives, whose lamps of sacrifice were first lighted | 
our influence—vocations which we have secured by tl 
help of inspiring prayer and fostering care; vocation 
which we have preserved by the strengthening power « 
our word, example, and kindly assistance; by the kee) 
ing ever before ourselves and those who walked with 
in the narrow way, the ideal toward which we vowed t 
aspire—none other than the perfect model, Christ Hin 
self? He it is who will whisper in our dying ear t} 
same loving call to which we falteringly responded 
youth’s morning: 

“Rise, clasp My hand, and come.” 

DISCUSSION OF THE PAPER ON VOCATIONS. 

Sister Amadeus, St. John’s Hospital, Cleveland, O. 

I have a few problems on vocations which I should lik 
to submit to those present. For instance, in securing vo- 
cations, I should like the solution of this problem: If a 
student nurse is inclined to enter the convent, should sh: 
be encouraged to go at once, or should she be advised to 
complete her training? Why not complete her training‘ 

Why do so few nurses enter our convents, compared with 
the number that enter from academies and high schools? 
Is the fault mine? Is it yours? Are we in any way 
blame? Are we always courteous, just and charitable as 
we should be? De we bear in mind that young girls ar 
observing, admiring and planning? If we forget ou: 
selves by being discourteous or unkind in any way, do we 
not do harm? I do not mean that we should be too leni- 
ent or fail to reprimand when it is necessary to do so. But 
do we really set a good example by being kind and loyal to 
one another? Do some of us become too familiar with th: 
nurses while others remain too cold in their manner? Do 
we make our lives such as to attract others to follow in 
our footsteps? We all know the power of example. Ws: 
reform others unconsciously when we ourselves walk up 
rightly. 

This is another problem. I have in mind at least six 
nurses whom I feel have religious vocations. How should 
one proceed in a case of this kind? Should the vocation 
idea be emphasized by the Sister in conversation with th 
nurses, or should the Sister remain silent on this qu 
tion until the nurse desires to open the subject. Nurses 
may be too timid and may think the religious life t 
exalted for them, as I myself thought. Is there not danger 
of these vocations being lost? 

Having secured vocations among our nurses how sha 
we preserve them? Can this be accomplished by pray 
alone? Prayer is very powerful, but besides prayer 
must edify by our loyalty to one another, making t 
religious life attractive by our broad-mindedness; as so! 
term it, by being human. To my mind all this, temper 
with prudent advice now and then, will aid greatly 
fostering vocations. 

Granting that we have succeeded in securing and 
fostering vocations until entrance into the novitiate, w 
does it sometimes happen that a young girl well dispos 
and who willingly sacrificed the world and its allureme: 
one who gives evidence of having a true vocation to t’ 
relirious life, is disappointed after entering the novitiat:? 
Is there any fault to find with the training in our nov 
ates? Does the girl of today not need a different training 
from that which you and I received some twenty or thir‘y 
years ago? Ido not mean that we should touch the b: 
principles of the religious life. No, those, like the « 
trines of our holy religion, must remain ever the sa 
But may we not modify our customs in order to meet 
needs of the present day? 

A satisfactory solution to these few problems wil! I 
believe, greatly aid in the securing and the preserving »f 
vocations. May I ask that these four problems be 
cussed at this meeting? 
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nd is there supernatural willingness 





iod to follow Him. 





DISCUSSION. 

Reverend Father Garesche. One of the most serious 
nd practical problems which almost every religious com- 
yunity has to face now is the problem of vocations. I be- 
ve the reason ior this may be two-fold. First, an 1m- 
erfect or incorrect idea of religious vocations. Now 4 
ligious vocation is a personal invitation on the part of 
Acceptance of a vocation is a free 
The question to consider is this: is there fitness 
? If so, the individ- 
il is ready to enter the novitiate. Some young people 
ive an exaggerated idea of religious life and expect an 
xaggerated message from heaven. They are not aware 

the two conditions I have mentioned. 

More Catholic piety in our homes will be a practica) 
d to vocations. Consider the influence of the home in 
hich there is an atmosphere of supernatural faith; an in- 
ience which has lost power since the home has become 
vaded by worldly ideals. 

There is likewise a great opportunity in our schools, 
here we must preserve the Catholic atmosphere. In ou 
dalities and our societies we must cultivate the spirit 

self-sacrifice in the child. He has been too much an 
ject of effort on the part of others, until he has become 
lfish and self-centered. We must teach him to go out 
id help the poor, help the missions, and otherwise per- 
rm acts of service. 

In the training school you will find the Catholic gir] 
nt on becoming a good nurse. But what are we doing 
advance there a supernatural spirit and self-sacrifice. 
ie spirit of Catholic fidelity and self-sacrifice is most 


rvice. 


h 
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essential. And it is this spirit that the sodality for nurses 
promotes. Masses and Communion every day bring extra- 
ordinary results. If you haven’t a regular chaplain, let 
some Sister in charge see to the development of super- 
natural sacrifice. 

The first purpose of such a sodality is devotion to the 
Blessed Virgin; a personal, ardent, continual devotion. 
This is a means to an end; a manner of instilling the in- 
terior fervor of Catholic spirit. Interest the nurses in 
doing some active work of charity and sacrifice, and when 
they graduate continue their bond of interest in the 
sodality. Some will say this requires a great deal of time, 
and time is precious. The best investment of any Sister's 
time is to cultivate this supernatural spirit by such an 
actively organized sodality. 


God has given us proportionate of 


J means increasing 
vocations. Why should we ask for miracles?) We must 
use the effective means in our power. And if any one 


says that there is not the time for this, it is because its 
value and importance are not realized. 

Reverend Father Moulinier announced the nominating 
committee: Rev. J. P. Boland, Buffalo, N. Y.; Sister St. 
Simon, St. Vincent’s hospital, Toledo, O.; Sister Grac« 
Aurelia, St. Joseph’s hospital, St. Paul, Minn.; Sister M 
Blanche, St. Mary’s hospital, Racine, Wis.; Mother Richard, 
St. Francis hospital, La Crosse, Wis.; Mother M. Baptista, 
St. Francis hospital, Pittsburgh, Pa.; Sister M. Sylvina. 
Mt. Carmel hospital, Columbus, O.; Sister Marie, Miseri- 
cordia hospital, New York City; Sister Constantia; Sister 
William, Incarnate Word Convent, Normandy, Mo.; Mother 
M. Aquina, St. Mary’s, Notre Dame; and Sister Mary 
Anthony, Mercy hospital, Chicago. , 


The Material Welfare of the Hospital 


Sister Mary Thomasine, St. Francis Hospital, Pittsburgh, Pa. 


ILERE is perhaps nothing in the hospital, be it the 

building, the equipment, the personnel, or the per- 

vading spirit of work, which does not affect the 
iterial welfare of the institution. The problems of the 
‘ge hospital differ somewhat from those of the smaller, 
it necessarily only in quantity, not in quality. The 
ements which go to make for efficiency differ not at all. 
nd we may accordingly discuss the matter in a general 
ise, confident that in particular the points will thereby 
‘ome obvious. 

Location of the Hospital. 

Before the advent of the automobile and other means 
rapid transit, hospitals had to depend more or less on 
al community and horse-run ambulance work and, 
refore, were not free to take advantage of outlying 
perty and possibilities. IIowever, more open and ap- 
priate locations are made available by the present day 
ins for rapid transportation and communication. 
ere possible, acreage should be obtained now as against 
ire feet formerly. Open circulating space, free light 
| air are no longer prohibitive and it is such elements, 
ether with good roads, which govern in the selection 
new hospital sites. 

Construction of the Building. 

It is needless to say that the hospital should be well 
t. We cannot afford to economize in the construction 
the building, nor in its equipment, as this very impor- 
t consideration has much to do with the ultimate up- 
p of the plant. We are not building emergency hos 

such as were the cantonments during the war. We 
building for the future as well as for today, especially 
h a view to the changes and additions incident to ad- 
ces in hospital work. It is of ordinary experience that 
r a few years’ use, necessity for some alterations arise 
hospital building, and in one which is well con- 
eted this remodeling may be accomplished with a 
imum of effort and expense. 
The building investment account usually influences 
scope of plan, character and type of construction. 
ere possible, all institutions should be planned for 
mate purpose and capacity and should be built as funds 
mit. The design should be simple but dignified, and 
construction should be of the total fireproof. 


ils, 





and ventilating 
Expensive control systems, many times in- 


Much has been said about the heating 
ot hospitals. 


stalled, are useless when nurses or patients change the 
thermostat or open the windows. With an institution 
built in open territory heating and ventilating can be 
obtained by several systems, including hot water, low 
pressure steam, or vacuum steam, controlled by modu 


lating valves with the air supplied through direct or 


in 
direct methods. A fan, or forced system of control. is 


of course, the scientific method, but is subject to the nl 
terferences referred to. 
All hospitals should be 


systems, 


provided with electric ight 
illumination and exit lights. The 


should be so arranged as to afford the least discomfort t 


illumination 


the patient and the exit lights should be on a separate 
system to avoid danger of extinction by trouble in the 
illuminating system. 

The electric plant should be ot os ithe ent cuapaeit 
if of the hospital unit, to furnish current not only f 


illumination, but also for the elevators, 


vacuum cleaners 
plug work, motor service and refrigerator plant. A we 
equipped refrigerator system, including cold water and 
ice, both for the patients’ and attendants’ requirements 
is not unnecessarily expensive nor does it oceupy a great 
deal of floor area. 

Mechanical divisions ol hospital constructior i 
not be passed over without reference to the devel pment 
ot steam. Where possible, the power hotise ~ vuld 
separate and distinct from the hospit ul itself, b 
event it should be so planned that it is sate be ia Dt, 
ind economical in its operation. Wher mu ised 
it should be fed by some one of the ‘ sno . é 
systems, because of economy in fue eonsu ier eas 
of operation, and prevention of smok« 

It is true indeed, if we are to be in the vai ara 
ol hospitals we must be ever on the lookout for ways id 
means of betterment, both in building and equipment 
Ic is a fallacy that as long as equipment works it should 


not be replaced. In every modern hospital the necessity 
frequently arises for supplanting some apparatus which 
has become obsolete, or some mechanical e juipment which 


is not adequately serving its purpose. We be 


cannot 















304 








radical in these matters nor can we install every new 

equipment or appliance that may appeal to the fancy of 

various individuals, but where the progress of the insti- 

tution, the welfare of the patient, or the conservation of 

the energies of those engaged in hospital duties warrants 

it, we are justified in making the necessary adjustment. 
Management Problems. 

It is not my purpose to go into detail as to manage- 
ment, but it would appear a great omission to neglect it 
entirely. 

It has been well said that the most successful execu- 
tive is he who can wisely delegate his work to some one 
else and have it well done. Doubtless it is a mark of 
leadership, and this is very essential in the office of super- 
intendent of a hospital. Perhaps in our Catholic hos- 
pitals the division of responsibility is more easily effected 
than elsewhere, for the Sisters hold all the positions of 
trust and their vocation is the best recommendation of 
their fitness for the responsibility. However, Sisters for 
hospital positions should be selected with extreme nicety 
as to their efficiency. Inasmuch as we have the clay to 

mould into shape for a life’s work, surely it is worth while 
having the product as nearly perfect as possible; there 
is no exeuse for slip-shod training of hospital Sisters. 
The superintendent will, of course, have office assistants, 
Sisters if at all possible, but clerks may be employed, 
leaving her sufficient time to inspect the entire plant, 
check up the work, and visit the patients, not as a walk- 
ing questionnaire. but as a friendly visitor interested in 
seeing that the patients are being accorded the type of 
service for which the hospital stands. 

The superintendent of nurses should be a Sister and 
her authority over the nurses should be upheld in every 
possible way. She should have an assistant and a class 
instructress, or both depending on the size of the training 
school, and their opportunities for training the nurses in 
class and in wards should never be curtailed. Head nurses 
in charge of the operating room and wards, who should 
also be Sisters, should be held responsible to the superin- 
tendent of nurses for the nurses’ work in the wards, as 
their supervision is a important factor in the 
practical teaching of the nurse. 

The laboratory with a pathologist in charge and 
Sister or Sisters under him, the x-ray with a Sister 
technician under a capable roentgenologist, and Sisters 
in the pharmacy and diet kitchens, will reduce the worries 
and responsibilities as well as active duties of the super- 
intendent of the hospital. There should also be a Sister 
housekeeper who employs and discharges (should such 
remain long enough) all female help and all male help, 
with the exception of the men in the power house, the 
plumbers, electricians, painters and carpenters. These 
atter work best under the chief engineer, who should be 
made responsible for all new or repair work along these 
lines. 

We can scarcely dismiss the subject of management 
without reference to the medical staff members who, 
though having no strictly executive part to play, yet by 
their timely advice and suggestion are of inestimable as- 
sistance in promoting a good working balance in the or- 
ganization; this, of course, provided the staff is the 
right type, and if it is not, why have it? The staff in 
our hospital of six hundred beds numbers 25; we have also 
an assistant or junior staff of about the same number. 
In addition we have a dispensary staff appointed by the 
University of Pittsburgh of which some are members of 
the junior staff. A medical school affiliation is of con- 
siderable importance to a hospital as it relates to the 
staff, since the latter as professors or instructors in their 
respective branches must keep pace with modern methods 
and modern literature. A teaching staff entails a better 
and more progressive type of men, and invites a more 
ready association with them of the ambitious younger 
men. Furthermore, the teaching hospital must not lag 
behind in progress. All the new diagnostic methods and 
treatment must be supplied if the students are to receive 
good medical training. 


most 
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The training school profits also by association with 
a medical school. Good lecturers are available and many 
opportunities are afforded the nurses for attendance at 
clinics. In many other ways association with the medical 
school is beneficial, and indirectly, too, relates to the ma- 
terial welfare of the hospital. 

Supervision of the hospital, as might be inferred, is 
actually in the province of the heads of departments, who 
are responsible to the superintendent for their respective 
departments. The superintendent is thus relieved of 
repeated rounds through the hospital, which in a large 
plant entail considerable energy and fatigue. Reports 
of needed repairs are made on routine requisition blanks 
except in emergency, when telephone or personal report 
is indicated. Personal investigation by the superintend- 
ent is necessary only when reports so warrant; a provision 
which eliminates an overlapping of work. 

Care of the physical plant is a matter of difficult 
accomplishment due to the very general problem of help. 
We recognize the significance of cleanliness in the teach- 
ing of hygiene, personal and otherwise, but it is almost 
impossible to get sufficient corps for necessary hospital 
cleaning. It is well to develop in the help the interest 
of the institution by giving them some responsibility and 
remunerating them according to their worth. It should 
be the aim of every hospital to pay salaries and wages 
commensurate with the work produced; this is good busi 
ness, and there is no excuse for a hospital’s not being 
business-like in dealing with employees. 

The strictest economy should be practiced in the 
usage of all hospital property, but when repairs are nec 
essary the best economy is to have the work done at once 
and by as expert workmen as it is possible to secure. 
Patients want service and there is no argument against 
their right to it in every institution holding a charter for 
hospital work. They want the hospital of their choice 
to be well kept, looking at it from the viewpoint of busi- 
ness. The hospital ward or private room makes an appeal 
to the sick in proportion to its neatness and cleanliness 
and no pains should be spared to give the entire building 
an air of refined usefulness. Economy may be practiced 
in every department without in the slightest degree im- 
pairing the general helpfulness of the branch of material 
welfare involved. The reputation of many a hospital has 
suffered because of a false economy, and this is nowhere 
to be so much deplored as when applied to diet and set- 
ting up of the patient’s trays—a subject that brings up 
in sad array too many instances of the fact that it is 
indeed the little things that count. 

Analysis of Receipts and Expenditures. 

The method of handling accounts in a hospital should 
follow concisely the system employed by any well organ- 
ized business concern to effectually portray the cost of 
operating each department. 

In Pennsylvania the Department of Welfare has de- 
veloped a system of bookkeeping which is obligatory for 
all state aided hospitals, but as the description of it is 
rather detailed, I shall only touch on it here, and feel 
sure that anyone interested might be able to secure a 
copy of the Manual of Instruction issued by the depart- 
ment. 

Upon the installation of this system, much discussion 
was raised on the question of expense in securing sufficient 
help to carry it on, and it very definitely did entail con- 
siderable additional labor, and in some respects might 
be considered rather elaborate. However, as a bookkeep- 
ing system it is complete. It consists first of a patient’s 
register, which must identify the patient by hospital num- 
ber, show the nature of his treatment, and determine his 
classification, whether: 

(a) Full pay: Paying not less than the average 
daily cost of ward service as shown by the monthly cost 
analysis. 

(b) Part pay: Payment of some part of the average 
daily cost of ward service. 

(c) Free: Approved by the hospital credit depart- 


ment for service without charge. 




















The classification is not always possible of adjustment 
n admission, but a careful investigation by the credit 
epartment, which operates independent of the admitting 
lepartment, will enable one to place the patient in his 
roper class. 

The system includes a quarterly cost analysis for 


1e tinal analysis at the end of the year. It has cash 
ceipts and general cash disbursements. The state makes 
tine distinction between operating expenses and capital 
xpenditures, and permits only the operating expenses to 
nter into the computation of per diem cost. 

The state divides the departments as follows: 

General Accounts. 
epartment A —Administration. 
epartment B—Household. 
epartment C—Operation of plant. 
epartment D—Maintenance (repair and upkeep). 
epartment E—Fixed charges. 
epartment F—Professional care of patients. 
epartment G-—Social service. 
epartment H—Out patient. 
Corporation or Capital Accounts. 
partment I—Corporation expense. 
~partment J—Capital outlay. 
epartment K—Debt service (payment 
and interest). 


of 


indebtedness 


The voucher register provides for the distribution of 

e cost through the eight main departments and the 
ores account. After the receiving clerk checks the bill 
is taken to the office, the extensions checked and a 
icher jacket made, entry being placed on its distribu- 
on side of the amount of goods sent to the store room 
nd departments. This data is then entered in the re- 
ective columns of the voucher register, depending on 
e department or departments to which the article is 
arged, and also in the total amount column. After the 
ichers have been entered in the voucher register for 
e month, entry is. made for the stores account voucher. 
he total amount of the distributions from the store room 
entered in the stores account column and is distributed 
the columns to the right according as disbursements 
‘e made to the different departments. In closing the 
icher register, the sum of the footings of the stores ac- 
nt column and those of the departments should equal 
t of the footing of the total column. However, in 
our stores account column only the difference be- 
en the amount of goods placed in the store room and 
amount of goods disbursed from the store room is 
ed. No bills are held from one month to the other and 
whers are prepared regardless of the time of payment. 
An essential element is the stores account. It may 
ppen that a voucher covers payment of supplies to be 
d in store for use at a future time. The total amount 
ild be extended o.*ly to the stores account. Should sup- 
s, some for the stores and others for immediate use, 
purchased from a firm in one month, supplies to be 
{ in stock would be entered in the stores account 
imn while the balance would be distributed to the 
per columns. At the close of each month the stores 
sunt voucher is entered in the voucher register. The 
ribution gives a detailed analysis of costs and not 
simplifies the reckoning of the per diem costs, but 

s in budget making and enables one to compare total 
nditures at any time with the budgetary estimates. 
‘ill also bring to light readily any abnormal increase 


sts. 
The perpetual inventory records the amount of sup- 
; placed in the store room, from whom purchased, date 
ved, disbursements made and balance on hand. The 
s of each article are entered monthly in the stores 
int of our bookkeeping records. 

We also have auxiliary records which serve as a check 
ross-index on the voucher register. These records 
the departmental records: A, B, C, D, E, F, G and H 
rately kept. Each amount entered in our voucher 
‘ster is carried to these subsidiary records in the same 
wtment as it is found in the voucher register. How- 
. in these departmental records, the amounts are again 
minutely distributed and made more explanatory, 
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indicating the exact kind of supply in each particular 
department. The grand total of each subsidiary record 
should balance with the footing of that same department 
in the voucher register. The totals of the voucher reg- 
ister, subsidiary records and stores account are carried 
to their respective places in the ledger. 


Buying for the Hospital. 


Purchasing 


business 


ot hospital 
acumen, 


supplies necessitates rather 
intelligence to the character 
and use of supplies, and a wide-awake interest in market 
conditions. It may naturally be assumed, therefore. that 
the first and most vital consideration for efficient buying 


keen 


is selection of the person or persons capable of using 
good judgment in dealing with other concerns, and in 
knowing how to buy, where to buy, and what to buy. 


rhey must know that imperishable goods in constant use 
may be bought at better prices in larger quantities, and 
that perishable goods require close observation to pre- 
vent waste by imprudent or superfluous purchase. 

As it is rather difficult for one person to have an 
intimate knowledge of all hospital needs, we have found 
it satisfactory to divide thé buying among several Sisters 
who are interested and familiar with certain classes of 
supplies, ordering, receiving, checking, and 
storing the articles under her supervision, and giving 
them out on requisition to the various departments. 

The divisions as we have them are as follows: 

(1) Dry goods of all kinds: 


tains, blinds, ete. 


each one 


furniture, carpets, cur- 


(2) Household supplies, dishes, kitchen utensils, 
brooms, brushes, ete. 

(3) Medical and surgical supplies. 

(4) Dietary supplies. 

(5) Power house supplies, paints, lumber, ete. 


(chief engineer). 

Supplies are given out only on 
amount distributed is charged against the appropriate 
article in the perpetual inventory. Once each quarter, or 
more frequently if necessary, the balance for each article 
is extended on its record sheet, and in this way a check 
is kept of the quantity of all supplies in stock. 

In purchasing large amounts of staples, or when con- 
sidering repair work with an estimated cost 


requisition, and the 


of $300 or 
more, competitive bids should be solicited from several 
reliable firms, and in determining the acceptance of the 
bid, not price the quality of goods fur- 
nished and the ty pe of service given must be the deciding 
factor. 

It is essential that close scrutiny of market conditions 
be an indispensable procedure for buyers. There is a 
great quantity of good literature distributed to all insti- 
tutions on such matters as mechanical eqifipment, paints, 
heating systems, coal and many others. These pamphlets, 
written by experts, are issued by large firms and by the 
government, and if put in the hands of those interested 
in buying and handling such supplies, would enable them 
to have a more intelligent conception of qualities and 
values. 

The annual financial statement must give a general 
view of the hospital with the proposed financial measures 
for the coming year. In presenting plans it is well, per- 
haps, to submit two budgets, covering the minimum 
work that must be done, the other showing the possibili- 
ties for service if more adequate funds are secured. Op- 
portunities and limitations must both be considered 


alone but as vel] 


one 


Budgetary Control. 

“While all budget: 
their operation to a greater or less degree, many of them 
fall short of obtaining full benefit because of their unsys- 
tematic method of making and using estimates. 

“Budgetary control really involves: the statement of 
the plans of all the departments of the business for a 
certain period of time in the form of estimates; the co- 
ordination of these estimates into a well balanced pro- 
gram for the business as a whole; the preparation of re- 


businesses practice ry control of 


“Budgetary Control,” Jas. O. McKinsey, C. P. A 
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ports showing a comparison between the actual and the 
estimated performance and the revision of the original 
plans when these reports show that such a revision is 
necessary.” 

The welfare of the hospital is not evidenced by a 
low per diem cost. A modern hospital is not only a place 
where the sick are treated, but fundamentally a health 
center where all the latest hygienic, sanitary, medical and 
surgical discoveries made anywhere in the world are at 
once brought to the service of the community. These 
advancements in science cannot be provided without rea- 
senable, new therapeutic measures which are authorita- 
tively recommended in the treatment of disease, the most 
improved equipment for all the special laboratories, and 
the most modern labor-saving devices which can_ be 
utilized in hospital work. Such are obviously necessary 
in the proper care of the patient if the hospital is to 
serve its best interest in the community. The cost of 
taking care of a patient in such a hospital will be high, 
but if we aim for a low per capita cost we are merely 
putting a premium on efficiency. Our endeavor should 
be to provide good service, comprehensively viewing every 
department to eliminate even the slightest useless ex- 
penditure, confident that every patient, whether free or 
pay, is being accorded his indisputable right to profit 
by every scientific achievement. 
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When all is said relative to good buildings, excellent 
equipment, careful upkeep, daily and hourly surveillance, 
the best of domestic economy and all that makes for that 
eternal vigilance said to be the price of success, one 
thing alone stands for the welfare of any institution, be 
that welfare material or not, and that is hearty coopera- 


tion on the part of those interested in such welfare. If 
it is true that “a human being is valuable in proportion 
as he proves himself able and willing to cooperate with 
his fellow man,” in no sense is it more true than in work 
ing for the material interest of such an institution as ; 
hospital, where ideal conditions become possible only 
when all engaged in the service of suffering humanity 
admit the need of working as one man. Let chief of 
staff and superintendent feel not too great importance. 
ner the fireman, pupil nurse and cook too little impor 
tance, but one and all realize that the material welfare 
depends largely upon individual responsibility in a given 
charge. Only by such a realization will the material wel 
fare of the hospital be best promoted and secured. 
DISCUSSION. 

The discussion of Sister Thomasine’s paper took the 
shape of a round table on the problems of purchasing for 
the hospital. The several aspects of quality, price and 
service were presented by exhibitors in attendance at the 
convention. 


Spiritual Problems of Hospitals’ 


DISCUSSION. 

Reverend Father Garesche: The spiritual care of the 
patient is a very primary object of our effort and has met 
with much success. But there is still much to be desired 
regarding the spiritual care of the nurse. It is, therefore, 
a practical problem fitting in with the difficulty of voca- 
tions. 

It seems that the spiritual care of the nurse is some- 
thing a little bit different, requiring continual effort. It 
is not surprising, inasmuch as it is always difficult to pro- 
mote a supernatural enterprise. The solution, to my 
mind, is a special organized effort. Without this effort, 
the means of such promotion, no matter how praiseworthy 
it may otherwise be, is defective. 

The general difficulty is that so much energy is re- 
quired; nevertheless it is worth while. If we are willing 
to put so much care and effort into other forms of stand- 
ardization, certainly we should have a sodality or some 
other equivalent of training classes in the spiritual. We 
must take care of the piety of our nurses. If we are to 
be consistent as Catholics we must never allow ourselves 
to be deflected from the primary end of our Catholic 
training. » 

Sister Helen Jarrell, St. Bernard’s hospital, Chicago: 
In a Catholic institution it is impossible for the nurses to 
be what they should, unless they are firmly grounded in 
religion. For that reason we are in need of a systematic 
means. In this direction the sodality amply repays any 
effort it requires. 

Father Boland: Each sodality must have a priest at 
its head to officially receive the sodalists, either formally 
or informally. There should also be in every hospital an 
assistant director, a Sister thoroughly informed in all 
sodality matters, that there may be satisfactory continuity. 
Let this Sister carry the sodality forward. 

Moral suasion and not compulsion should influence 
sodalists to daily. Mass and Communion. Nor should 
there be an obligation to recite the office. There should be 
very few obligatory regulations. Find out what is most 
inspirational, and as an incentive to interest, vary the 
activities. 

I would suggest that there be weekly meetings with 
good instruction and that suggestive good works be pro- 
posed. These and an entire workable plan are contained 
in the sodality booklet. The sodality, in substance, is a 
religious order for lay members, which in principle, rule 
and spirit is extraordinarily close to the Jesuit order. 

Reverend Father Garesche: To keep the graduate 
nurse in close touch with the sodality and loyal to its pur- 
pose, it is well to instill the spirit of perpetual member- 
ship with exception of expulsion. It is well, each month, 
'The present and subsequent discussions took place June 21. 


to send out cards requesting graduate members to observe 
sodalist Communion and to unite their intentions with 
those of the active members. This creates a spiritual 
union throughout the country, which is supplemented by 
lectures, entertainment, libraries and other cooperative 
works. The system is most effective when we have a 
single uniform organization, with all other devotionary 
groups fitting in through the sodality. 

Reverend Father Mahan: I believe the Catholic in- 
structions which are received by nurses as a whole are 
confined to the small Catechism. Inasmuch as it is often 
necessary for them to discuss matters of religion with 
others, they should be prepared to say definitely why they 
are Catholics. If it is possible, I think fundamental 
religious instruction should be given in the hospital. In 
preparation for this, I suggest a simple religious question- 
naire to be presented to nurses unprepared. 

Father J. P. Boland of Buffalo addressed the confer- 
ence on some spiritual problems that Sisters Superior are 
called upon to solve, emphasizing the opportunities af- 
forded hospital Sisters in small and great communities of 
bringing the comforts of religion to Catholic and well dis- 
posed non-Catholic patients who are about to make the big 
step into eternity. 

Reverend Father Mahan: I will call for a discussion 
regarding the value of detailed organization and its appeal 
to you as experienced through these group meetings. 

Mother McKenna: I think the results excellent. With 
cooperation, always necessary, we shall have great suc- 
cess. 

Reverend Father Mahan: In our conference here, 
from two to four general problems have come before us. 
We will be more successful if we thoroughly solve them. 
I believe the only way to do this is to appoint a com- 
mittee to take up each problem and work it out through 
the year as efficient experts do. To assure ourselves that 
the committee members function correctly, we should have 
a committee on committees. This is the plan. If it ap- 
peals to the association, a motion is in order for its adop- 
tion and method of execution. 

Reverend Father Moulinier: I think it would be well 
to have four main committees: one committee on com- 
mittees, one on vocations, one on the general education of 
hospital Sisters, and one on executive and administrative 
offices in the hospital. 

Reverend Father Mahan: I wish to suggest that these 
committees draw up questionnaires as an effective means 
for collecting valuable data; that these be sent out to the 
hospitals for immediate, serious, honest attention, and that 
they be treated as an impersonal tabulation. This, in 
general, is a plan of organization. It is open for discus- 
sion. 


























Reverend Father Moulinier: I think we are war- 
ranted in assuming the approval of this body. I move that 
we proceed to the election of the committee on committees 
and announce the plan of appointment. Seconded. Car- 
ried. 

Sister Marie: I move that the president be authorized 
to appoint these committees. Seconded. Carried. 

Reverend Father Moulinier: I appoint Father Mahan 
a committee of one on committees. 


THE ANNUAL BUSINESS MEETING. 

Procedure of the annual official business meeting of 

the Catholic Hospital Association, conducted by the presi- 
dent, the Rev. Charles B. Moulinier, S. J., Milwaukee, Wis., 
June 21: 
_ Reverend Father Moulinier: “This is declared by the 
executive board to be the official annual business meeting 
of the association. Notice was so sent to all hospitals 
that members might be present in person or by proxy. 
The voting power of the association is here and it is 
intended that it be completed through the remaining con- 
ferences insofar as is necessary. Therefore we proceed 
constitutionally according to our rights and powers. 

“The report of the president, of the secretary-treas- 
urer, and the executive board will be printed and pre- 
sented by circular letter or in Hospital Progress. We wil) 
also have three committee reports by letter or through 
the magazine. 

“I wish, as the president, to make special reference 
to Hospital Progress. We are going to revise and recon- 
stitute the editorial board, and a very strong, persevering 
effort will be made to increase the circulation and value 
to you, and thereby also the bulk of its advertising. 

“Sisters, I put upon you in the most solemn way, the 
duties you have to give more time, more thought, more 
attention and more labor to building up Hospital Progress. 
We will develop it in every way we can with the best 
thoughts of the medical, nursing, hospital and journalistic 
professions to make it ever better. You must see to it 
that you, your doctors, your nurses and your patients 
read it. Give us your opinions that we may from month 
to month reflect your hopes and aspirations. You must 
write. You must urge the doctors to write. You must 
take time to send us material, and in the long run it will 
be just what it can be. We can never make Hospital 
Progress anything that you don’t back it up to be. 

“The association today is stronger than ever before. 
I am convinced that this departure in regard to meetings 
is right and good. If so, this will be a rejuvenated and 
reinspired organization. But it will not remain so unless 
the helpful suggestions we are receiving get your full- 
minded and full-hearted natural and supernatural backing. 
Don’t think that you can appoint committees and boards 
and have them do everything. They can only function 
for you. be 

“Go back missionaries for the new spirit of the 
Catholic Hospital Association of the United States and 
Canada. Talk to your doctors. Get them to read and 
write for the magazine. Get them to join the association. 

“Don’t forget that Spring Bank is yours if you want 
it and will work and pay for it. Archbishop Messmer, 
who has put $20,000 and more into the property since 
January, has been most generous in allowing us to use 
it. The Catholic Hospital Association, if you want it, will 
have to put every penny in it, and ask you and the gen- 
erous lay people to contribute. I don’t know just what 
the terms will be, and we will not agree to a lease finally 
until the new executive board is appointed, nor until the 
conferences have been held and we get back from the 
Mothers general, provincial and superior their final mental 
attitude regarding it. 

“Because if we are not all convinced that we want it, 
everything I might say or wish would amount to nothing. 
In the last analysis, it is a question of dollars and cents. 
It is you who must make it go. If this is to be the meet- 
ing place of the hospitals of the continent, you must say 
so. If the other Sisters are impressed as you are, I 
think there is no doubt that it will be. 

“Send back to the next conferences as many as pos- 
sible, and let us think well of the normal school project; 
a place where Sisters chiefly, perhaps others, may learn 
the higher things regarding hospitals. We have talked 
and written of this for more than a year. The general 
course has already been drawn up. The one difficulty is 
that there are not enough Sisters. 
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“The sessions might take place here from May 
through the seven succeeding months, with a theory 
faculty from an assembled faculty, using the club house. 
The exhibit hall could be the laboratory for routine work. 
There must be a one-year normal school without academic 
entrance requirements and without a degree, and a two- 
year course with academic entrance standard and leading 
to a degree. 

“That is going to cost money, and who will give it? 
In the last analysis very likely you will have to stand the 
cost. All this and other things will be handled in Hos- 
pital Progress.” 

Reverend Father Moulinier. “I suggest that the 
revision of the constitution be committed to the executive 
board after the election of officers. Father Boland, chair- 
man of nominations, will report.” 

Reverend Father Boland: “The nominating com- 
mittee expreses a vote of confidence in the methods used 
by Father Moulinier in founding and maintaining under 
stress and through many trials, the Catholic Hospital 
Association. The committee makes the following report 
on members of the executive board. 





“Honorary President, Most Rev. Sebastian G. 
Messmer, Milwaukee, Wis.; President, Rev. 
Charles B. Moulinier, S. J., Milwaukee, Wis.; 
Acting Vice-President, Rev. P. J. Mahan, S. J., 
Chicago, Ill.; honorary vice-presidents, to be 
selected by the president from the religious nurs- 
ing orders; secretary-treasurer, Sister M. Bere- 
nice, St. Joseph’s Hospital, Milwaukee, Wis. 

“Executive Board: Sister Rose Alexius, Good 
Samaritan Hospital, Cincinnati, O.; Mother Made- 
leine, St. Mary’s Hospital, Minneapolis, Minn.; 
Sister M. de Pazzi, Mercy Hospital, Chicago; 
Mother M. Concordia, St. Mary’s Infirmary, St. 
Louis, Mo.; Sister Amadeus, St. John’s Hospital, 
Cleveland, O.; Sister William, Incarnate Word 
Convent, Normandy, Mo.; Dr. L. D. Moorhead, 
Mercy Hospital, Chicago. 














“These board members were selected for their loyalty 
to the association and for their proximity to the place 
of meeting.” 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago: 
“I move that the secretary be instructed to cast a unani- 
mous ballot for these officers.” Seconded; carried. 

Reverend Father Moulinier: “I thank the Sisters, 
not for the honor and burden placed upon me in this office, 
but for the confidence imposed in me. If we are to have 
a strong organization and one that will be helpful, it 
must be loyal to itself and it must be workable. 

“Much executive board correspondence will be elimi- 
nated now that board meetings are made possible by the 
plan you have adopted, and all should go well. 

“Whenever you feel, or I myself feel, that I am im- 
peding the progress of the association, if I don’t leave 
before you dismiss me, I am not the man I think I am. 
Personalities can not be considered in so great a move- 
ment as this. 

“T call for a vote authorizing the executive board to 
draw up a new constitution during the coming year in 
conjunction with the committee on constitution.” 

So moved by Sister de Valois, Canada; seconded and 
carried. 

Business was suspended for the report of Dr. Paluel 
J. Flagg, New York City. 

It was moved and seconded that a vote of confidence 
be placed in the missionary committee in recognition of 
the good work of Dr. Flagg. Carried. Meeting adjourned. 


RESOLUTIONS PRESENTED BY REV. P. J. MAHAN, 
S. J. CHAIRMAN OF THE RESOLUTIONS 
COMMITTEE. 


Resolved, that the Catholic Hospital Association ex- 
press its sincere thanks to its honorary president, the 
Most Reverend Archbishop Messmer, for his generous 
donation of the use of these beautiful grounds for the 
conferences; also for the honor of his presence. 

Resolved. that a vote of thanks be extended to the 
Right Rev. Msgr. B. G. Traudt and Msgr. A. C. Breig for 
honoring the convention with their presence and service. 
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Resolved, that a vote of thanks be given clergy and 
doctors for their presence and their activities, which have 
contributed to the interest of the conference. 

Resolved, that a vote of thanks be expressed to the 
Wisconsin Catholic Guild of Nurses for their self-sacrifice 
and cooperation, without which the conference would have 
been impossible. 

Resolved, that a vote of thanks be given the ex- 
hibitors for their active cooperation and for the entertain- 
ment afforded by their generous provision of orchestral 
entertainment. 

Resolved, that a vote of thanks be given Dr. L. D. 
Moorhead for his tireless efforts to uphold the high stand- 
ards of the association. 

Resolved, that a vote of thanks be given the Reverend 
Father Whelan for coming such a long distance and for 
the inspiration of his presence, words and spirit. 

Resolved, that a vote of thanks be extended to Miss 
Hennessey, of St. Bernard’s hospital, Chicago, and others 
who assisted in welcoming the celegates. 

Resolved, that appreciation be expressed to Messrs. 
Frank and William Bruce for their effective management 
of HOSPITAL PROGRESS and for their hearty interest 
in the association. 

Resolved, that in accordance with the sense of this 
committee and those assembled here in conference, we 
recognize the time has come when serious effort should be 
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made by all communities to equip their Sisters with a 
high: school education. 

Resolved, that as a school of vocation and of the lay 
apostulate has as an essential feature a well conducted 
sodality, every standardized Catholic hospital training 
school make a worthy effort to maintain such an organi- 
zation. 

Resolved, that the Catholic Hospital Association draw 
up a minimum standard for Catholic training schools. 

Resolved, that the conference express the desire that 
Mothers general, provincial and superior be urged to hav 
mistresses of novices attend these meetings in future 
that they may become acquainted with the objects an 
ideals of the Catholic Hospital Association and thus b 
better able to instill these ideals in the hearts of th 
novices. 

Resolved, that the conference go on record as regard 
ing the group meetings as now arranged (if the presen 
be an index of success) to be far superior to one annual 
national meeting as hitherto held, and the results to b: 
far more beneficial and fruitful. 

Resolved, that votes of thanks be given the Reverend 
Father Mahan, the Reverend Father Garesche and th« 
Reverend Father Boland for their untiring zeal during th 
conference. 

tesolved, that Mothers general, provincial an 
superior receive the deepest thanks of the Catholic Hospi 
tal Association for the earnest cooperation they have giver 
and that the hope of its continuance be expressed. 


Report of the Work of Foreign Mission Division 
of the Catholic Hospital Association 


P. J. Flagg, M.D., New York. 


lished the Sacred Congregation of Propaganda, the 

Propaganda Fide, the organization of the 
priesthood in the cause of missions. In the year of Our 
Lord, 1822, exactly two hundred years later, there was 
established in France a work destined to become the 
chief support of the missions, an expression of the lay- 
man’s response to this obligation, the Society of the 
Propagation of the Faith. In the year of Our Lord, 1922, 
June 23, exactly three hundred years later, the medical 
thought of the church as expressed by the Catholic hos- 
pitals of the United States and Canada, assembled in 
conference in Washington, placed itself on record as 
approving the cause of the medical missions, appointing 
a committee to consider the work and to prepare a plan 


if the year of Our Lord, 1622, Pope Gregory XV estab- 


formal 


of action. 

We believe that our work being but a branch of the 
church’s activity is no exception to the principle laid 
down by Benedict XV in his apostolic letter to the 
bishops : . - . . . 

“We must remedy the scarcity of missionaries. 
Do not be misled by appearances or human motives as 
though a gift to the foreign missions were a loss to your 
diocese. For every priest you send abroad, God will raise 
up several others to do the work at honfe.”” 

In his preface to the “Conversion of the 
World,” our distinguished committee man, the Rt. 
Mser. McGlinchey, writes as follows: 

~ “A Church without missionaries is like a tree with- 
out off-shoots; it is doomed to die.” 

Will not the shadow of death 
organization, our own hospital, if we do not encourage 
its off-shoots to bud forth; if we do not encourage its 
tendrils to creep into the affections of the poor Indian 
women of the zenna who live “like frogs in a pool in the 
midst of beauty which they can never enjoy; where the 
total ignorance of woman is prescribed as a sacred duty, 
where whipping, abuse, desertion, are the lot of many; 
where the custom of marriage among babies prevails?’ 
(In 1911 there were 2,522,203 wives under ten years of 
age.) “Or, where the midwife drowns the new-born child 
in a basin of hot water and is paid for it; where she 
throws it into the river after having tied to its little body 


* * 


Pagan 
Rev. 


hover over our own 


an empty gourd, which allows it to float about until 

dies; where babies are thrown into an open ditch to be 
ceme the living food of mongrel dogs, or, where fetichisn 
and infanticide prevail, as so vividly described by St 
Justinian and Tertullian: ‘Children born into this world 
for death.’ Children who were strangled under the trees 
that shaded the horrible mysteries of Saturn, childre: 
whom their parents brought to offer as holocausts being 
smothered with kisses in order to keep them from eryin; 
until they were actually under the sacrificial knife.” 

Lest we die for want of new growth, let us allo 
our sympathy to lead us to destroy these barbarous prac 
tices of paganism. The warm affections which move u 
will radiate and enkindle the true spirituality which i 
their source. 

It is objected that community life, that local hos 
pital interests, are incompatible with missionary activity 
Let us hear what the Reverend Paolo Manna has to say 
in reply: 

“We are of the opinion that all those who live ir 
communities should do just as much as other people, an: 
a little more, because of the very fact that they ar 
religious, that they are consecrated to God’s service, and 
hence eager to obey not only the commandments but als 
the counsels and the desires of our Lord. And of all th 
desires of Christ, the most ardent is, without doubt, tha 
the souls of so many millions of infidels be saved. * * 
Religious houses should be furnaces of apostolic fir 
centers from which radiate a burning zeal for the prop 
gation of the faith throughout the world. If we do n 
find interest and love for this great cause of God and « 
souls in these houses of the Master, where shall we fin 
them ?” 

That zeal for.the missions, and more particularly tl 
medical missions, is not wanting in the Catholic Hospita 
Association is proven by the existence of the committe 
which you have created. Let us see what has been accor 
plished: 

A tentative plan of action was first drawn up con 
prising four general divisions: educational propagand 
hospital activity, personnel and finance. It was felt tha’ 
the work of the committee must, of necessity, be limit 
at first to educational propaganda. In view of this nece 














sity, only this particular division will be considered in 
this preliminary report. Educational propaganda implies 
iequisition of accurate facts and the dissemination of 
these facis. 

In order to obtain reliable information, a survey of 
China, India and Africa is now under preparation by 
nembers of your committee. The members chosen for 
his work are not only eminently qualified to pass judg- 
nent but each has actually inspected the territory under 
liscussion, with a view of eliciting exactly the informa- 
ion which we need. 

A survey of China is being prepared by the Rt. Rev. 
Msgr. McGlinchey, director of the Propagation of the 
Faith in Monseigneur McGlinchey has familiar- 
zed himself with Seoul, Korea, Tientsin, Peking, Kiao, 
hau, Shantung, Nanking, Hankow Shanghai, Ningpoo, 
[long Kong, Saignon, Singapore, and Penang. He has 
isited the municipal, Protestant and Catholic Hospitals 
n the regions through which he has passed. He has 
aluable comments to make on each. These are to ap- 
ear in the committee’s final report. He has examined 
‘atholic medical mission work in these hospitals, in its 
lispensaries and in the homes of the sick. He is amazed 
ind delighted to find how extensive and important this 
ctivity has become in China, but realizes that the church 
as but seareely begun such work. He has seen unbeliev- 
ble economies practiced. As a solution for the needs 
vhich he has witnessed he believes prayer to be the most 
mportant and the first aid to be given. Next, material 
issistance in the form of supplies, or the actual support 
if dispensaries; finally, the personal service of well trained 
physicians. He discusses at length the problem of person- 
In his preliminary report, he states: 


Boston. 


nel. 

“As a result of my visit, I believe that the time has 
come for American missionary priests and Sisters to 
enter the great white harvest field, not in tens and twen- 
ties, but by the hundreds. I am equally persuaded of the 
necessity of American doctors, nursing Sisters and nurses 
entering into the field of medical mission work. They 
will not go in the same proportions as the missionaries 
themselves, but just as the general mission idea here in 
the United States has grown and spread one thousand 
per cent in the last five years, so must the plan of helping 
to develop sympathy for this special field of apostolic 
endeavor be discussed, explained, promoted. 

“And what body of men and women is better equipped 
to accomplish this than the Catholic Hospital Association ? 
Its own growth, its lofty purpose and high ideals, its dis- 
tinguished membership, the excellent results achieved in 
the few years of its incorporation, are all convincing 
proof (to the one who respectfully submits this report) 
that if the association seriously considers this important 
matter, it will be favored by unanimous vote.” 

A survey of India is in preparation by the Reverend 
Father Mathis, editor of “The Bengalese.” Father Mathis 
has traveled from Singapore to Colombo, to Trichinopoly, 
to Madras, to Caleutta, to Dacca. He was in the Bengal 
mission for a period of six months and visited every mis- 
sion station, including the Garo Hill country and Burma. 
He sailed from Bombay on May 1, to Egypt, to the Holy 
nds, back to Egypt, to Greece, to Rome, to Austria, 
ermany and England, from which country he is to em- 
wk for America about July 1. 

The following letter was received in March from him 
the bishop’s house, Akyab: 

“As I was stricken with a severe attack of malarial 
ver on January 6, I was obliged to test Indian hospitals 
Calcutta for two weeks. It was a nightmare. Every- 
thing was filthy, and I was constantly under the impres- 
m that they were practicing on me as a subject. They 
sted my blood for enteric, elephantiasis and winded up 
giving me medicine for malaria. Truly, I cannot say 
what was wrong with me. 

“The convalescence dragged on three weeks, as I left 
e hospital before I would ordinarily have done. Now 
at I am quite myself again I look upon the episode as a 
id of poetic justice for being on the medical committee. 
»w I longed for a Sister, a nurse or some one who had 
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instinct. I have visited personally every 


sane Catholic 
important diocese in India except Bombay, which I shall 
see on my way home; all the Catholic hospitals and dis- 
pensaries except Rawal Pindi; talked the matter of our 
work over with all the leading ecclesiastics and laymen of 
India, and have decided upon the following way of making 


the survey of conditions in India. I am enclosing a copy 
of the letter which I addresed to all the Bishops of India 
and a copy of the circular, ten of which I sent in the letter 
to each bishop. The method for securing the information 
implies many practical difficulties of securing action in 
India and at the same time of making it clear that we in 
America have only a limited amount of medical help to 
dispense, and that under certain conditions. I hope to 
leave India May 1 and to arrive in the U. S. A. in July. 
By that time I shall have a complete survey made.” 

The medical questionnaire sent out by Father Mathis 
begins as follows: 

“The circular letter which I am addressing to you 
concerns medical aid for foreign missions. The Catholic 
Hospital Association of the United States and Canada 
representing six hundred hospitals, desires to help Catholic 
foreign missions in their medical needs. For this purpose 
the association has appointed a committee of seven to 
ascertain these needs and to organize such relief as it is 
possible to give. As a member of this committee, I have 
been asked by our chairman to make a survey of medical 
needs in the missions of India. The questionnaire which 
follows is the initial step to fulfill my charge. If you are 
interested in this form of Christ’s own charity and if you 
desire to have your mission placed on the list for medical 
help, kindly fill out the questionnaire. You are also re- 
quested to forward photographs illustrating medical relief, 
and any information for which no provision has been made 
in the questionnaire and which will be helpful in reaching 
the object which we have in view. Please address your 
reply to my temporary headquarters, Bishop’s House, 
Dacca, Bengal, India. Assuring you that I shall do my 
best for the missions in India and with every best wish to 
you in your apostolic work, I am in Christ, 

Yours sincerely. 

Africa is being covered by Reverend Father Thomas 
Neuschwanger whose twenty years of active service in 
Natal, South Africa, make him singularly well fitted to 
advise us. Father Thomas is now en route through Ger- 
many, where he will also study the medical mission situa- 
tion. 

A careful review of Protestant medical mission 
activities is being prepared by Mr. Floyd Keeler, to 
whom this work owes so much. The review will be ex- 
tremely serviceable in the good examples and the mis- 
takes of our competitors which each will provide. 

The Reverend Father Thill, director of the Catholic 
Students’ Mission Crusade, is anxious to begin an educa- 
tional propaganda among his 263,000 students. 

As soon as the members of the committee who are 
still overseas have reached home, a meeting will be held 
in New York City. At this meeting, a full report will 
be prepared and a plan of action based upon the actual 
findings of the committee will be proposed. 

In the meantime, let us prove true to the prophetic 
birth of our activity, bearing in mind 1622, Propaganda 
Fide; 1822, Society of the Propagation of the Faith: 
1922, organization of Catholic medical missions. 

We can immediately become active in the following 
ways: 

1. By prayer (short litany of the patron saints of 
medicine, or a prayer for medical missions, indulgenced by 
Cardinal Bourne, May 2, 1923. These leaflets may be had 
by applying to the committee). 

2. By talking and thinking medical missions. 

3. By placing medical mission literature before staff 
students and interns. 

4. By supplying your committee with a mailing list 
of doctors, nurses and medical students. All may partici- 
pate-in these activities. 

For those who would do more, we 
that they take under consideration: 

1. The establishment of a foreign mission dispensary. 

2. The support of an established dispensary. We 
have two dispensaries at the present time which are ear- 


can recommend 
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nestly in need of assistance: address Brother John, 
Tungechan, China, and the Reverend Father Mellera, 
Birampur, P. O. Dinajpur Dt. 

3. The introduction of the policy of setting aside a 
definite small amount, for example: one-half of one per 
cent of the gross hospital receipts: for medical missions. 

Lastly, we would beg you to extend to the committee 
which you have created, a vote of confidence and a promise 
of support. 

Let us make the missions our own. 
shall find as did Dante Alighieri: 

That we have turned to that Love 
which hath the right perfume; 

To the Love which moves the sun 
and the other stars; 

To God who fills us with desire to 
behold Him, 


If we do so, we 


and 
His will shall be our peace. 


QUESTION BOX CONDUCTED BY REV. P. J. MAHAN, 
S. J.; REPLIES BY L. D. MOORHEAD, 
M. D., CHICAGO. 

Q. Of whom should the hospital executive committee 
be composed ? 

A. If the situation permits, it is wise to have the 
various departments of the hospital represented on this 
committee; also the superintendent of the hospital and the 
superintendent of nurses. 

Q. How large should the surgical staff be? 

A. That is a matter of local situation; probably 
from four to fifteen. 

Q. How should the staff be reorganized? 

A. First there must be definite need of reorganiza- 
tion and this need must be understood by the staff. They 
must be inspired to assist by discussing the methods they 
think most helpful by consultation and by magazine 
study. A circular letter should then request the simul- 
taneous resignation of staff members, at which time the 
new plan should have been perfected. This again depends 
on local situation supported by competent counsel. 

Q. Is it advisable to have a large staff? 

A. A matter of local situation. If it is the only hos- 
pital in the locality it should have an open staff. 

Q. Should the doctors who are active in the hospital 
proper as staff members also serve in the out-patient 
department ? 

A. It may be advisable that the hospital staff be the 
dispensary staff also. Some hospitals employ the younger 
doctors in the dispensary for trial service, in which case 
there is a separate dispensary staff. Sometimes the 
staffs are intermingled. 

Q. Please explain the difference between organization 
and standardization. 

A. Organization is a preliminary step to standard- 
ization. Standardization includes factors of service and 
spirit, and grade of work. 

Q. Should the surgeon inform the operating room 
supervisor of the nature of operations the next day or is 
it sufficient that he notify the main office? 

A. That depends on the hospital system. It is per- 
haps best to engage the room from the operating room 
supervisor. 

Q. What do hospitals generally do in regard to dis- 
cussing in staff meetings, deaths of patients under the 
care of adjunct staff members? 

A. Most standardized hospitals discuss all deaths, 
and conclude it is essential when doing so, that the mem- 
ber whose record is to be discussed be invited to be present. 

Q. Should the x-ray be used to diagnose pregnancy? 
In what month of pregnancy would it be safe? 

A. It is not used in routine cases; only in cases of 

doubt. From the fifth month on. 
Q. Should management of interns be confined to the 
intern committee alone, or should it be divided among 
various committees whose work is closely associated with 
the work of the interns? 

A. It is always necessary to fix responsibility defin- 
itelvy, especially in dealing with interns. For this reason 
it is well to leave their management to the intern com- 
mittee. on which the other committees might be repre- 
sented. 

Q. Should a surgeon be allowed to take as his assist- 
ant in a maior operation, a country doctor who has sub- 
mitted the patiént for operation? 
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A. The suspicion of fee splitting has arisen from 
this practice. The individual doctor must determine his 
action in such a case, basing his decision upon his moral 
obligation to the patient. 
. At what hours should patients be allowed to 
have visitors? 
There is no hard-and-fast rule. 
must decide for itself. : 

Q. What arrangement can be made for having only 
two visitors at a time? 

A. A card system can be used to check visitors in 
and out. 

A. Who is responsible for seeing that treatments are 
given and charted, the floor supervisor or the superin- 
tendent of nurses? 

A. The floor supervisor. 

Q. Where central service kitchens are used, how is 
the food kept hot for the patient? 

A. Solid foods are kept hot with aluminum covers. 
Liquid foods are rapidly transported by dumb waiter and 
relay service. 

Q. Is a two-year novitiate training equivalent to a 
college course? 

No, it is not. 

Q. How many people are required to manage the 
office in a hospital with active service of seventy-five 
beds? 

A. That depends on the capabilities of those em- 
ployed. 


Each locality 


What reports should be turned in to the hospital 

office at the end of the day, and from what departments? 

A. Reports are a local matter which must be planned 
according to local situations and requirements. 

Q. Is it possible to avoid having doctors visit 
patients during their meal hours? 

This also is a local problem for which there is 
no hard-and-fast rule. Where there is good organization 
the executive board might manage this effectively. The 
meal hour should be respected as much as possible. 

Is there a workable plan whereby patients need 
not be disturbed so early for the morning toilet? 

A. Organization in this regard works a little discom- 
fort and hardship. It is a matter of individual solution. 

Q. Would you advise x-ray technicians to avail them- 
selves of the opportunity of becoming registered before 
registration becomes obligatory? 

A. Registration is a valuable thing. There is a 
movement on foot now to have for x-ray technicians such 
registration as there is for nurses. It is expected that all 
states will demand it. 

Q. How long should records be kept? 

A. They should be preserved as long as possible. We 
try to keep them for seven years in the record room be- 
fore storing them. The Central Record bureau will answer 
this finally. 

Q. How can good records be obtained? 

A. This depends very largely on the attitude of the 
doctors. The best way to develop the proper attitude is to 
make them want the records. Have a record committee 
as a committee of the staff of doctors and they are then 
morally obligated to maintain the standards. But choose 
for this work men with soul and spirit. 

Q. Of what benefit is the summary card? 

A. The summary card is advantageous as a review of 
hospital medical service and a basis for further service. 
It also develops the discussion of case records. If in your 
particular case the system proves a waste of time and 
energy and money, do away with it. 

Q. What should the record of patients contain? 

A. Every part of the patient’s record should be re- 
tained if it is to be of value later. 

THE CHALDEANS: AN APPEAL. 

The Rev. J. Noayem, O. I., New York City, author of 
“Shall This Nation Die?” in his talk on “The Chaldeans,” 
depicted the suffering and poverty of his people in the land 
of Mesopotamia, and appealed for assistance in the in- 
troduction there of modern hospital service, of which there 
is none at present. 

It is the hope of the Reverend Father Noayem to 
raise sufficient funds to bring to America a group of about 
twenty-five Chaldean girls for hospital training as the 
basis for the later establishment in his country of a 
Catholic Chaldean hospital. 

“Our people are gradually being destroyed by the 
Mohammedans,” he said. “Of the eleven districts left to 



























The other 
Six out of twelve 
bishops were put to death in a systematic massacre. 

“We are eager to train our people for the care of our 


us at the close of the war we now have three. 
eight were destroyed by the Turks. 


own. American Protestants are doing hospital work in 
Chaldea and I am appealing to American Catholics to do 
as much. We have no Sisters for our schools because the 
Turks have made the maintenance of convents unsafe, 
although we have greater safety now under English pro- 
tection. 

“I have secured places in the east where Chaldean 
girls may receive a good Catholic education preparatory 
to the novitiate, in which they can make ready to estab- 
lish a Chaldean Sisterhood and so prepare a new Chaldean 
generation. Ninety per cent of our girls and women can 
not even write their names. I am asking also for private 
funds to bring them here. I intend to campaign the 
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THE TRAINING SCHOOL: ITS PRESENT STATUS 
AND PROBABLE LINES OF DEVELOPMENT. 
Reverend Father Mahan: It is essential that by a 

frank expression of opinion we establish a good, progres- 

sive, educational program that will merit the recognition 
of the public at large. First, we must go on record as 
being firmly in favor of progress. The hospital training 
school today is an educational institution. It is for us to 
determine to what extent it falls short of this requirement. 

The fact that we measure up to state regulation, which of 

necessity imposes a minimum standard, does not mean 

that we have everything to accomplish all that is possible. 

The whole thing must be based not merely on hospital 

needs, but on educational standards. I think this is the 

fundamental principle. 

Secondly, we must insist that the training school be- 
come the peculiar type of educational institution suited to 
the requirements of the profession. For this reason we 
must theorize about it as an educational institution in a 
hospital. 

Thirdly, we must consider the end to be attained. 
Education is merely a means directed toward the accom- 
plishment of a certain end. \We cannot forget that the 
instrument must be gauged by this end. 

There is an existing shortage in all fields of nursing. 
At this very moment there is need for one hundred thou- 
sand public health nurses alone. There is a demand as 
well for private, hospital, industrial and community nurses. 
Let us keep in mind that we have an insufficient number of 
women in the profession and likewise, that the middle 
class for the most part, can not afford the services of 
nurses. And let us through our discussion try to thresh 
out the present situation that we may draw up a truly 
educational program adapted to the purpose it is to serve. 

Sister Mary Giles, St. Joseph’s Hospital, Kansas City, 
Mo.: The development of the hospital training school in 
the past decade has been remarkable; almost every school 
has doubled in size and the institutions themselves have 
increased in numbers to almost two thousand. The next 
ten years will bring many changes. At present, some 
states give higher recognition to the training schools than 
do others. In the last six or seven years, about three 
states have dropped their standards, consistent with the 
trend toward more practical training; toward supplying 
nurses from a central school. 

I think the educational training of nurses is handi- 
capped more than any other phase, because along with 
their studies, nurses must carry the burden of actual work. 
We must endeavor to keep up our educational basis, and 
at the same time to make our work a success. Some 
states have contended that there is too much theory and 
not enough practice, a stand which doctors themselves 
probably more than any others, have supported. But 
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country for that purpose. We want our girls trained in the 
religious spirit, and if each hospital in your association 
would give ten dollars a year we would raise enough to 
oe ready and bring them here at a cost of $350 
each.” 

The discussion which followed the address of the 
Reverend Father Noayem concluded in a decision sup- 
porting the expressed opinion of the Most Reverend 
Sebastian Messmer to the effect that the problem was too 
complex for decision in such a meeting and that it should 
be submitted to the executive board. Such action will be 
taken. Meanwhile, any one personally interested in the 
work may send funds to the office of the association. 

The Conference was fittingly closed with a sermon and 
benediction by Most Reverend Sebastian G. Messmer, 
Archbishop of Milwaukee, honorary president of the Cath- 
olic Hospital Association. 










there are some who take the opposite view and believe in 
higher education. 

Personally, I believe that higher education would elim- 
inate many who would make good nurses. If we give 
them sound prinicples by way of fundamental training, 
they are well prepared to go on to further study if they 
want to. I agree that the standard requirement should be 
such as will eliminate the unfit. But a full high school 
course is not necessary. The whole value of this educa- 
tion lies in its application to the service of the sick. I be- 
lieve that by a better educational standard we can more 
successfully hold our own Catholic girls, and even attract 
some of other denominations. I feel that this better edu- 
cational basis might well consist in better equipment, and 
more and better prepared instructors. One dissatisfaction 
has been that those in charge of our hospitals have not the 
time for teaching. 

Reverend Father Mahan: I think the main elements 
entering into our discussion then are preliminary require- 
ments, curriculum, faculty, schedule (proper daily and 
annual succession of studies), and organization of the hos- 
pital as a teaching field. We will consider the first, pre- 
liminary requirements. 

Sister Helen Jarrell, St. Bernard’s hospital, Chicago, 
Ill.: I am convinced that a four-year high school course 
should be required in all Catholic training schools, because 
in the near future, these schools will be standardized and 
if we are not ready for it, we will find the standardization 
process very difficult. I don’t believe we can adopt a mini- 
mum standard lower than that of the non-Catholic train- 
ing school. As Father Fox says, we should never apolo- 
gize to the public for low standards. Some superintend- 
ents maintain that the girl with four years of high school 
training has no knowledge of domestic work, that she is 
frivolous, and enters training with a false ideal regarding 
the profession. I have yet to be convinced that education 
makes any one giddy or frivolous, and I think that most 
superintendents are willing to accept the four-year basis 
as soon as there are enough girls to equip their schools. 
Fnding these students is one problem in which the clergy 
can help us. 


Sister M. Juliana, Sacred Heart hospital, Yankton, S. 
D.: We have some difficulty in getting nurses with four 
years of high school training, but I am in favor of this 
higher education if we can secure a sufficiently large num- 
ber under such requirements. I agree with Sister Helen 
Jarrell regarding our standards, although it is still a little 
early for some states to adopt the four-year system. I 
daré say at present we have many nurses without four 
years of high school education who are really better nurses 
than are some with that advantage. However, I believe 
we can do more for those with the more extensive school- 


ing. 
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Reverend Father Mahan (after calling for an informal 
vote): Therefore, it is the sense of this meeting, that the 
girl with kesser education is not more adaptable in our 
training schools. The character of this work requires 
quick intelligence, and hence quick thinking in emergency. 
That being the case, consider what would be the public 
attitude toward education for such an occupation. The 


public evaluation of health is very high, from which we 
may judge something of the requirement the public would 
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lay down for those caring for its most valuable possession 
I think the high school program desirable and that it 
should be adopted in every large city in the country. If 
we maintain an eighth grade basis the high school gradu 
ate will not want to enter. Therefore we stand for put- 
ting into effect and practice as soon as possible, high 
school entrance requirements for the training schools ir 
our large cities. In smaller communities, state standard 
may be sufficient. 


The Superintendent of the Training School 


Her Training, Her Relation to the Superintendent of the Hospital and Floor Supervisors, Her Personal 
Function in the School. 
Sister M. Imelda, Mercy Hospital, Baltimore, Md. 


Distribution and Assignment of 


Nurses. 


System for Proper 


TRAINING organization in which 
women who desire to follow in the footsteps of the 
Divine Physician in alleviating the afflictions of 
their suffering brethren, are prepared for this most unself- 
The high: value set upon such train- 
her letter 


school is an 


ish of all vocations. 
Ing by Florence ’ 
to Cardinal Manning, in questions the possi 
bility of her admission as a postulant for three months 
to the Hospital of St. Stephen, in Dublin, conducted by 
the Sisters of Merey. “I would like to enter just as I am,” 
“for what training is there compared to that 
Catholie Nun? Those ladies who are 
not the chastened temper, the Christian 
grace, the accomplished loveliness and energy of the regu- 
lar Nun. I have seen something of the different kinds of 
Nuns, and am no longer young, and do not speak from 
enthusiasm but from experience.” 

Words such as these sufficiently indicate the ideals 
for which the Catholic training school stands. It is ob- 
vious, therefore, that the selection of the head of such a 
school is a matter of deep import. The woman chosen 
as superintendent of nurses should be one whose strong 
personality, tempered by gentleness and humility, and 
dominated by God’s spirit, enables her to discharge her 
duties regardless of criticism adverse or otherwise. Not 
tenacious of her own opinions, and reasonable and con- 
siderate for others, she nevertheless sufficient 
individuality to adhere to and enforce principles. 


ightingale is evidenced in 


which she 


she wrote; 
the 
h ive 


ive li by 
Sisters, 


not 


possesses 


In matters of moment, she should be broad enough 
to embrace national affairs, especially those of profes- 
sional interest or bearing, while at the same time she is 


\ itally alive and intensely loyal to the welfare of her Com 
munity, and of those under her immediate charge, having 
ever in mind her paramount duty—the formation of idea 
nurses. <A peculiar combination of strength, force, and 
firmness, with kindness, sympathy, and solicitude, should 
characterize a deeply religious superintendent of nurses 
whose spirit of faith, confidence in God, and genuine 
charity for her neighbor, especially for Christ’s indigent 
afflicted ones, will unconsciously transmit to her student 
nurses an ardent zeal to become good samaritans, skilled 
in professional technique, and capable of meeting the d 
mands of the nation in any sphere or clime. 

To further this result, the academic acquirements 
the superintenlent of nurses should have been suppl 
mented by a normal or university course. State Board 
requirements necessitate our keeping abreast with th 
times in order to equip our candidates for examinations 
Justice demands this. Buried in the past are the days 
when educational advantages in a merely limited measure 
were considered sufficient for the nurse. Legislation has 
provided more ample scope for her mental development, 
and has set higher standards for qualification. Catholic 
training schools which conscientiously maintain high 
standards are promoting God’s glory in a marked degree 
by offering a professional training of unquestionable 
standard to young women who might otherwise risk their 
eternal salvation in forbidden or dangerous fields. 

A factor essential to the production of best results in 
the nurse, is the co-operation of other departments of 
the hospital with the training school. Going through a 
thriving business corporation, one marvels at the ease and 
smoothness with which each department is operated, the 
thousands of employees performing their varied duties 
in perfect conformity, all working with efficiency toward 
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goal—*Service.” In the hospital, which has for its 
sole aim service to the sick, a similar co-operation should 
exist between the superintendent of the training school 
and the superintendent of the hospital, upon whom de- 
volves the burden of responsibility for the service ren- 
dered. All matters of importance should be referred to 
her; efforts should be made to conform to her ideas re- 
garding methods and plans; she should be kept informed 
of all matters relative to the training school. The super- 
intendent of he superinten- 


one 


nurses, in her relation with the 
dent of the hospital, should ever bear in mind that her 
attitude toward her Superior must be one of loyalty, de- 
votion and co-operation. 

Her relation with the floor supervisors, or heads of 
departments, constitute one of the principal duties of the 
superintendent of nurses, and it is one on which depends 
the charity of the Community, the order of the hospital, 
the uniformity of method in training, efficient service to 
patients, and the development of competent, dependable 
1urses for the public. Upon this point of the relation of 
the superintendent of nurses to the heads of the various 
cannot be laid. Hk ids of 
lepartments have the of adhering exactly to 
the methods taught by the superintendent 
make it their that 
maintained. For this purpose, regular meet- 
ings of the Sisters should be held, monthly or more fre- 
juently. 


lepartments, too much stress 
obligation 
of nurses; they 


nust conscientious duty to see uni- 


rmity is 


At these meetings demonstrations should be given and 
urrent methods imparted to the nurses should be re- 
viewed for the benefit of the Sister supervisors, who are 
not at liberty to modify or to reject the same. Apart 
from obedience, justice to the nurses necessitates this ad- 
herence to adopted methods. For how can the student 
nurse acquire uniformity if she is subject to the whim 
ind caprice of each religious who disregards her obedience 
to authority? Co-operation spells suecess, and there is no 
alternative. The superintendent of nurses, on her part, 
should studiously endeavor to exercise consideration for 
the Sister supervisors, and when unable to supply the 
quantity or quality of nurses required, she should at least 
send a courteous note of regret or explanation. Verbal 
messages should rarely be used. In her official rounds to 
the various departments, the superintendent of nurses is 
not only privileged but is obliged to investigate, regarding 
the condition, care and treatment of patients, charting, 
cleanliness of wards, and toilets. Corrections or instruc- 
tions to the nurses should be given, and the Sister super- 
visor should be acquainted with deficiencies. This should 


313 


be tactfully done and graciously received. If repeated 
remonstrances in the same department fail to bring re- 
sponse, despite individual attempts to effect an improve- 
ment, the matter should be introduced for discussion at 
the monthly meeting, or should be reported to the Sister 
superintendent of the hospital. 

The system for the distribution and assignment of 
nurses must necessarily be governed by the capacity of 
the hospital, the character of the work, the number of 
nurses in training, and similar circumstances. The re- 
quirements of the state boards stipulate a specified length 
of time in the respective departments. This requirement 
should be systematically provided for in arranging pro 
bationers and juniors, in such order as not to interfere 
with their intermediates or seniors. 
A eard filing system registering the length of time spent 
by each student in the respective duties, aids in appor 
idy 


later assignments as 


tioning the studies in each class, and maintains a ste 
vradation from the work of beginners and subordinates 
to those , 


bility. 


1 greater degree ( fesponsi- 


of night duty must be ex 
every 


duties which entail 

An equal distribution 
acted, and exp rience given to nurs 
partment. At the same time, vacations must be arranged, 
and due provision made for recreation, study, classes and 
These details are I 
strict obligation, and demand a conscientious ¢ 
of the Sisters. After all branches have been 
medicine, obste trics, and 
nurses should be encouraged to consider elective 


nh each de ° 


lectures. no longer optional; they aré 
mnformity 
’ 


on the part 


covered, pediatrics 
dieteties, 
courses for which they have manifested adapt ibility, or 
for which they have a propensity. 


surgery, 


In conjunction with her duties to her community 
and to the hospital, the superintendent of nurses owes a 
duty to the public and to the profession. Hers is the 
obligation to separate the chaff from the wheat, and to 
admit or to retain only such members as are morally, 
physically and intellectually qualified for one of the no- 
blest, the most sacred and the most unselfish of professions. 
No simple task is this, for here the usual problems that 
confront the educator are rendered more complex by the 
diversity of applicants for training. She will have under 
her care those who have been reared in lives of ease and 
luxury, side by side with others from the humblest walks 
of life; the young girl fresh from high school or college, 
as well as those who, chastened by life’s sorrows, seek an 
avocation in which they can secure forgetfulness of self 
in sympathy for others more afflicted. All these will the 
superintendent of nurses find in the classes of which she, 
in the last analysis, is the principal instructor. The stu- 
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dent nurse must ever find in her a mother’s heart, kind 
and solicitous, while the superintendent of nurses must 
so regulate her maternal influence as not to permit sym- 
pathy or partiality to have a degenerating effect. Her 
example should be an inspiration to the highest principles. 
The nurses’ home, though temporary, should be a real 
home in every sense of the word, and the superintendent 
of nurses, ever an accessible and kindly disposed mother 
to whom the nurse under all circumstances will be in- 
variably disposed to have recourse. She should be an in- 
centive to joy, a stimulus to progress in study and to 
higher and nobler things, an advisor in doubt, a consoler 
in affliction—in a word, the mother to whose example 
they will revert in later life as the beacon light to illu- 
mine their pathway home to eternity. Under tempta- 
tions, they will recall how she prepared them for the in- 
sidious attacks of the enemy. Confronted by perplexing 
questions of morality, and questionable usages endorsed 
by supposedly proper men and women, some of profes- 
sional standing, the nurses trained by a truly Catholic 
superintendent will recall the principles inculeated by 
their teacher, and the lessons of this good, strong religi- 
ous woman will prevail. In order to exert such an in- 
fluence, the superintendent of nurses needs not only an 
extensive educational platform, but a solidly spiritual 
structure as well, deeply rooted in humility, self- abnega- 
tion, faith and confidence in God and His Blessed Mother. 
From these sources will she derive that discretion, reli- 
gious reserve, firmness tempered with kindness, justice 
and charity, and self-sacrifice that will promote harmony 
and secure co-operation one hundred per cent. Thence 
will emanate the ability to equip for the nation, nurses 
second to none; women trained to minister not only to 
the physical ills of mankind, but also to lead souls and 
bodies to the Divine Healer. 

Sister Stephanie, St. Mary’s hospital, Milwaukee, 
Wis.: It is true that we should give much thought to 
religious and ethical instruction, opportunity for which 
is often present in retreats and especially at sodality 
meetings. It is difficult to make the instructions adap- 
table to all, and the nurses are often tired, I realize. 
3ut this training is very essential. Education and pre- 
paration are necessary and advantageous to the superin- 
tendent, but I believe that strong character, good sense 
and sound judgment are the greatest assets she can have. 

The workings of each department cannot be too much 
taken up by the superintendent whose powers of observa- 
tion and judgment will be deadened by the interference 
of detail. Sister Imelda has very well expressed the re- 
lationship between superintendent and nurses. Co-opera- 
tion and confidence will lighten the burdens of both. The 
relationship between superintendent and her Superiors 
and supervisors is a delicate one in which consideration 
for one another should be a governing principle. There 
must be an abiding impartiality. 

Regarding the system of assignment of nurses and 
duties, this I think is controlled largely by circumstances 
and personalities. A double index, under name and duty, 
has proven effective. As for the varied classes of people 
we deal with, it is for the superintendent always to be 
a living example of what is right, and to warn her stu- 
dents against any form of duplicity. She must never 
risk loss of her prestige through partiality, but must ob- 
serve strict justice. And in all these obligations daily 
Communion is a great source of spiritual help and com- 
fort to us all. 

Sister Mary Baptist, Mercy hospital, Bay City, Mich.: 
It is well to remember that lack of co-operation between 
superintendent and nurse is frequently an obstacle to the 
most efficient care of the sick. 

Reverend Father Mahan: If Sisters are to prepare 
nurses for true service they must have a grasp of the situ- 
ation and of problems that will confront their graduates, 
They must have a knowledge of what the nurse is going 
to face. 

Regarding the character of their religious instruc- 
tion, I believe the nurses require something different. A 
great many have as a basis only the small Catechism. 
I think what we need throvghout the year is a set of in- 
structions on religions practices. It may not be a popular 
exercise, but it will be profitable. 
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DISCUSSION. 
THE BENEFIT OF THE STANDARDIZATION OF 
NURSING. 

Sister M. Ursula, St. John’s hospital, Cleveland, Ohio.: 
We, as Sisters, should raise our standards as high as pos- 
sible, and all who can should affiliate with universities. 
For three years we have had the four-year high school re- 
quirement and since that time we have had no difficulty in 
getting subjects for our training school. I believe we get 
a better type of girl under this plan, and it is easier now 
than it was ten years ago for the average girl to attend 
high school. If education is necessary in any path of life, 
why is it not unquestionably so in nursing, perhaps more 
important than any profession? Most of our large cities 
have Catholic universities, and I firmly believe we should 
affiliate with these. 

Sister Mary Alfreda, Holy Cross hospital, Salt Lake 
City, Utah: I agree that affiliation, where possible, is 
excellent. It is of benefit to the nurse and will tend to 
attract a better class of girls. We can accemplish more 
when our subjects are developed in character and raised in 
good homes. The suggestion has been made that we send 
our girls to a central high school for a general education. 
But the majority of the lay public is not instructed in hos- 
pital work, and considerable persuasion might be neces- 
sary to make such a plan effective. 

Reverend Father Moulinier: The high school system 
is very common. It is one of the phases of nurses’ train- 
ing that will grow wherever educational boards can be 
brought to it. But I feel that Sisters’ hospitals where 
there are training schools, lose in this system some of 
their influence over their students at a time when it is 
most valuable. I believe strongly in private schools of the 
Sisters. We can not universalize too much and at the 
same time educate thoroughly. Education is an individual 
process. We must build up our nursing schools to be as 
strong as they can, and never sacrifice them unless there 
is ahead a very clear advantage or necessity. The domes- 
ticity of your own schools is a good thing. On the other 
hand don’t let them be poor intellectually and education- 
ally. The great difficulty has been, and is likely to be un- 
less we correct it, the lack of education for this particular 
kind of work in the Sisterhoods. No one can give what 
he hasn’t himself. That is one great reason for our 
normal school. Much has been gotten by instinct, by read- 
ing and by observation. But comparatively little is the 
result of hard, consistent training. Hence the unrest. 

Reverend Father Mahan: The time has come when 
you must have teachers of college grade. The strictly 
educational requirement is a master’s degree. I believe 
that the training school should establish a bachelor’s-de- 
gree-basis for its superintendent of nurses and her assis- 
tant. Also that the one responsible for the supervision of 
practical training, and each floor supervisor, should have 
a bachelor’s degree. Universities will then be glad to 
affiliate with you and arrange for a system of credits. 

I appoint the 24 training school superintendents pres- 
ent as a committee to formulate a program based on our 
discussions and convictions. 

Reverend Father Moulinier: I suggest that you have 
in your training schools, classes in extemporaneous speak- 
ing. and that each student take her turn in talking for a 
few minutes. Speaking is an art and comes from experi- 
ence. You should also have classes in parliamentary law. 


ROUND TABLE DISCUSSION. 
Conducted by the Rev. P. J. Mahan; Sister Alberta, St. 
Joseph’s Hospital, Milwaukee, Wis., Presiding. 
IMPORTANT eee > 34 INSTRUCTION AND 


Sister M. Giles, St. Joseph’s hospital, Kansas City, 

The sodality is very important in the nurses’ train- 
ing school. Some meet monthly, some weekly, with read- 
ing of office and instruction. I believe we should relieve 
nurses for such weekly meetings, in which the instruction 
should be short and interesting but not obligatory. The 
sodality keeps up the morale of the school and is inspiring 
to the non-Catholic girls, who should always be invited to 
attend. Leaving the content of instructions to the director 
of the sodality, we can do more by this stressing of high 
ideals than we can by strict rules. Our best means of con- 
trol is thus to live our doctrines before them. 

Reverend Father Mahan: Let us hear something re- 
garding the ethics of training, taking the word to mean 
the fundamental principles of right and wrong, their 
proofs and their bearings upon practice. 


Mo.: 















Sister Athanasia, St. Mary’s hospital, Kansas City, 
The subject of ethics is one of the first and most 
It can be 


Mo.: 
essential things a nurse should be taught. 
taught to Catholic and non-Catholic alike, since it need not 


center around religious principles. If we can bring home 
to our girls the principles of right and wrong it will be a 
great help to them in later life, and will give them an 
opportunity to realize that eventually proper conduct is 
the thing that counts in success. And when they have 
learned that this is the groundwork upon which every suc- 
cessful career must be based, I think we can accomplish 
much more. Most of the students are interested enough 
to ask why they must do this, and why they must not do 
that. It is for their safeguard that we give them an 
understanding of ethical principles. 

Reverend Father Mahan: Twelve of the training 
schools represented have definite training in ethics. It is 
an extremely important course, specially now, when the 
world is too much ruled by feelings and prejudice instead 
of by principles. It is extremely important that the 
proper point of view be presented, to contradict the popu- 
lar views evident in society and the professions. Such 
instructions should find a place in every training school. 

Reverend Father Moulinier: Unless you have made a 
very careful study of ethics it is very dangerous to try to 
teach it. It is so close to real religion it can not be taught 
easily. I can not be too insistent that you have a course 
in ethics, fundamental and applied, and that it be given as 
it should be given. 

The Psychology of Nursing. 

Sister M. Rita, Our Savior’s hospital, Jacksonville, 
Ill: This topic suggests the attitude of the nurse toward 
the patient and implies the idea of treating him as we our- 
selves would like to be treated. It means a consideration 
of mental as well as physical needs. In view of this 
nurses must remember that most people have a horror of 
the hospital and that much depends on the way they are 
received. 

Sister Mary Alfreda, Salt Lake City, Utah: It is 
necessary for the nurse to have some rudimentary knowl- 
edge of psychology if she is to deal efficiently with the 
patient. Her observations should include the patient’s 
attitude and temperament, his social standing and ability 
to express his thoughts and feelings. Such knowledge 
will also lead to diplomatic handling of relatives of pa- 
tients, often a problem in themselves. By a sense of 
intuition and tactfulness the nurse will introduce prin- 
ciples of psychology into her every day work and find her- 
self much helped thereby. 

Reverend Father Mahan: The important point is 
that the nurse should not become routine but that she 
should rather regard her patient as an individual with 
particular characteristiccs. Such knowledge will lead to 
real service and to that subtile, intangible something of 
the spirit that develops power of analysis. When the 
spirit is taken care of the body can be handled more 
readily. 

Reverend Father Moulinier: Our inheritance, our im- 
pressions, our views and social life differ. Unless a nurse 
realizes this, she assembles where she should individualize. 
Psychopathic hospitals understand this. But every hospital 
has a certain amount of psychopathic work to do. No 
patient is normal. The nurse must be encouraged and 
helped to appreciate this sympathetically. Routinism is 
killing as well as saving in a hospital. We must have 
real, definite, tender, sympathetic psychopathic care. 

To develop this psychological attitude on the part of 
the nurse, make it an exercise of your training school 
from the first year on, that the nurse bring in a psycholog- 
ical record of her patients. You will do more in one 
month by this system than you will with all the lectures 
in the world. It is a matter of rea! study that will 
encourage keenness of observation, and keenness of ob- 
servation, all other things being equal, will make her a 
better nurse. Insight into the character, temperament and 
peculiarities of her patient will make her deep-thoughted. 
It is character diagnosis. If vour seniors come to any de- 
gree of power in this, and thus become strengthened as 
nurses, you will have accomplished a great deal. Give 


them this training through the three years and you will 
have prepared them to feed the imagination as well as the 
stomach of a patient, which is a very vital thing. Two of 
the training schools represented, already provide some 
training in psychology by maintaining a psychological 
record. 
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Sister Mary Stella, St. Mary’s hospital, Duluth, Minn.: 
It has been advocated that for three months the students 
be five hours on the floor and three hours in class. The 
routine work really means more to them than the classes. 
Our nurses get as much from the doctors’ training on the 
floor as they do from their classwork. Our doctors take 
much interest in their training and teach them many help- 
ful things, including topics of general interest to the 
patients. 
Ideal of Service. 

Reverend Father Mahan: Profession means the 
acquisition of skill not for one’s own benefit or remunera- 
tion but primarily for the benefit of others at the sacri- 
fice of self. Therefore the nurse has in a way surren- 
dered herself to the community. That is the ideal of ser- 
vice. One means of inculcating this spirit is by example. 
Just what is the program for seeing that the graduate 
nurse is fully imbued with such ideals? 

Sister Mary Bernarda, St. Mary’s hospital, Racine, 
Wis.: I think ideals of service can be taught in the 
classes along with ethics, to encourage the belief that 
charity means much and that a profession is more than 
mercenary. 

Sister Leonissa, St. Elizabeth’s hospital, La Fayette, 
Ind.: From the very bginning and throughout, the nurse 
should be instilled with the thought of her purpose. If 
she hasn’t the right idea when she enters, she must be 
corrected. She must have a real spirit of charity and self- 
sacrifice. She must be taught to treat her patients as 
she would her own family. In this way she will under- 
stand the ideal of real service. 

Reverend Father Mahan: There is nothing more im- 
portant than to drive home in the training school this 
ideal of service. Without it we haven’t a real nurse., It 
can be brought home by making every incident of every 
day a source of possible service. It is only by eternal 
vigilance, in conjunction with specific, detailed actions, 
that we can make the nurse always a fountain head of the 
ideal without external motive. Father Hull’s book on 
character development will be an excellent aid. 

Reverend Father Moulinier: This is again a reason 
for not merging schools. You must impress this ideal 
upon the minds of your students in their tender years. 
By the cooperation of your superintendent and doctors, 
you must establish a school of morale. 

Obligation of Professional Secrecy. 

Sister Mary Berenice, St. Joseph’s hospital, Milwau- 
kee, Wis.: Nurses are not sufficiently careful of profes- 
sional secrets, necessity for which we have stressed in our 
classroom. The nurse must never find a bad example of 
this in the Sister or doctor. We must inculcate the prin- 
ciple and give the example, that confidence accepted must 
be respected. 

Sister Octavia, St. Joseph’s hospital, Memphis, Tenn.: 
We owe to our patients the regard of professional secrecy, 
and the nurse must appreciate that what she learns from 
her duties, or from the doctor, of the patient’s condition, 
she must not divulge. She must not speak from one 
patient to the other. Thoughtfulness is often the cause 
of violating this duty. 

Reverend Father Mahan: Perhaps there is not suffi- 
cient sacredness attached to this moral obligation to make 
clear the stigma of the revelation of secrets. If char- 
acter doesn’t protect this trust, its violation must be pun- 
ished. One who disregards it is unfit for the profession. 
I suggest the reading of Father Murphy’s book, “The 
Catholic Nurse,” on this subject. 

Regarding the administration of narcotices, I think 
we all understand that this may lead to the drug habit and 
moral ruin in which the spirit is suppressed and there is 
no lonzer a living soul but only a living appetite. We will 
go on to discuss points of weakness. 

Sister Mary McGrath, St. Bernard’s Hospital, Chicago, 
Ill.: In floor service, where there are six or eight nurses, 
it is well to change one or two at a time. That is about 
the only way to avoid difficulty until they are broken in. 
Too many should not be changed, but there are times when 
such a situation can not be avoided. 

Sister Mary Consolata, Mercy Hospital, Chicago, Ili.. 
I agree that this can not always be helped. Sometimes 
nurses are ill, and other conditions arise. Of course in 
the operating room, or obstetrical department, the change 
is a great disadvantage. Doctors must make allowance 
for unavoidable changes. I believe that Sisters who 
assign do their best not to change too many nurses at the 
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same time. It is well to leave the nurse who is on a case, 
long enough to break in a new nurse on a change. 
Uniformity in Theory and Practice. 

Sister Mary Fanchea, St. Joseph’s hospital, St. Paul, 
Minn.: It is very advisable to have uniformity in theory 
and practice between training school and floor supervisors 
and also other supervisors of special service, for the 
proper care of the patient. It is also more advantageous 
to the nurse. 


Sister Stephanie, St. Mary’s hospital, Milwaukee, 
Wis.: I believe there may be a little initiative on the part 


of the individual without destroying harmony. 

Reverend Father Mahan: I think correct methods 
should be acknowledged but that one method should be 
stressed, to avoid teaching several methods that will be- 
come burdensome. 

Sister Helen Jarrell, St. Bernard’s hospital, Chicago, 
Ill.: Floor practice should follow the practice in the 
demonstration room. 


HE question of securing and keeping the high 
class type of applicant in our school of nursing 
has become one of paramount importance. The 

field of Nursing is broadening every day and more and 

more is expected of the graduate nurse. Personal care 
of the sick is only part of her work. 

When we look into the future we see the graduate 
nurse as the teacher of health and hygiene, we see her 
organizing boards of sanitation, we see her looked up to 
as a guide for right living, preventing as well as curing 
disease. In this great country of ours where the native 
of every clime is represented, in our large cities where the 
immigrant works in sweat shops and factories, many hu- 
man beings are huddled in heterogeneous masses, not 
knowing the value of fresh air and pure food even if they 
were able to have them. These are the centers where the 
well trained nurse does her best work. She is not only the 
woman who makes the patient comfortable, she is the 
teacher, the guide to better things, and one of our great- 
est factors in Americanization. Clean, healthy citizens 
are generally good, law-abiding members of society. 

Now, how are we to secure the best type of young 
women to do this work? It is not an easy task and it 
is growing more difficult every year. 

Although the general work of the graduate nurse is 
practically the same in all states of the union, still the 
steady expansion into new fields of effort make it neces- 
sary for us to regulate and supplement our curriculum 
to meet existing conditions. 

We must take into consideration the decided change 
which has taken place in the young girl of this period. 
We must be broadminded enough to see with twentieth 
century eyes as it were. The general trend of the moment 
is perhaps toward apparent flippancy on the part of our 
young girls. As the pendulum swings from one side to 
the other, sometimes we might feel it is going too far in 
the dangerous direction. But it will surely readjust it- 
self. The girl of today thinks for herself, she is self- 
reliant and has a decided personality. All these attri- 
butes properly directed tend to make her a strong, help- 
ful, efficient woman and a good nurse. 

The advantages of training in a school of nursing 
should be thoroughly explained to girls even while they 
are in the grammar school, where they form their first 
ideas of future activity. Later, every high school prin- 
*e«] should make it a part of the regular work to fully 
**-aaint the girls with all the fields that professional 
rv~sing offers. I hope the time will come when every girl 
will take as a part of her life training, a year at least of 
nursing. It will assure us more efficient wives and 
mothers. 

Advertising in women’s magazines, articles thorough- 
1923. 


‘Read June 27, 
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‘The Student Body in the School of Nursing’ 


Sister Ildephonse, St. Catherine’s Hospital, Brooklyn, N. Y. 








Sister Alberta, St. Joseph’s hospital, Milwaukee, Wis. 

We have a practical demonstration first with a Sister in 

charge, and then we carry through the best methoc 

demonstrated. But there should only be one. We alway 

encourage suggestions from nurses and try them out. 
Early Morning Disturbancce of Patients. 

Sister M. Fabian, St. John’s hospital, Cleveland, O. 
There are sometimes inconveniences in the ward, but in 
private case where the patient is very ill we allow him t 
sleep. 

Sister from Jacksonville, Ind.: We send an extr 
nurse on to assist the night nurse, and find that this help 
to some extent. 

Sister Helen Jarrell, St. Bernard’s hospital, Chicago 
Ill.: A Catholic patient can’t be allowed to sleep muc! 
later than six if he is to be prepared for the Blesse 
Sacrament. 

Reverend Father Moulinier: In all our discussions o 
this subject we have found it to be largely a problem o 
local solution. 





ly covering the subject of nursing and making clear to the 
lay mind all its advantages, could occasionally be printe: 
in our daily and weekly church and social papers. 

What are we offering our applicants! To the un 
initiated it means three years of hard work, long hours 
extensive study and rigid discipline. We must in man; 
instances have all these things, but we can counter-bal 
ance them by a wise, clear understanding of what is neces 
sary to stimulate and attract the young woman of today 
If we offer unusual advantages, educational, professiona! 
and social, we will have more and better material pre 
sented. 

Regarding the educational phase, let us aim to make 
the hospital school of nursing a college for young women 
who have seriously decided to take up the profession of 
nursing. Let us emphasize and keep up the college idea,— 
time for recitations and lectures; time for practical 
demonstration work in wards, laboratories, etc., time for 
study, recreation and rest. 

The nurse of today may be the teacher of tomorrow. 
She cannot afford to be one-sided. She must study sub 
jects outside of her nursing course which broaden her 
outlook, keep her abreast of the times and make her a 
good citizen. 

As recreation, dancing or singing classes should be 
formed for the winter evenings. A good gymnasium, well 
equipped, is of great advantage; the helpful exercisé 
gained in this way cannot be overestimated. A visiting 
recreational instructor adds to this attraction. Tennis, 
basketball, croquet, any outdoor sport possible, makes the 
student nurse more valuable to the school. If young girls 
knew they would enjoy their student days in a school ot 
nursing, many more would consider the profession as de 
sirable. 

In some communities where the school of nursing 
is near a young men’s college it is possible to arrange wel! 
chaperoned dances between the two institutions. Thi- 
keeps up the idea of a young women’s college. 

Many of our larger schools have what is known as 
“home mother.” It is a position requiring careful selec 
tion. The “home mother” makes the ‘new student feel a 
home, introduces her to her fellow stunents, keeps in most 
intimate touch with the student body, individually an 
collectively, arranges entertainments and amusement: 
and in short keeps them all happy and contented. 

We need women with well trained minds to face th 
great problems which are before the profession of nurs 
ing. We realize that rigid discipline is necessary whe 
properly enforced. We want dignified women who hol 
their profession as one of the finest enobling things i: 
life, we cannot over-estimate the teaching of self respect 
There was a time when the student nurse was repri 
manded and criticized by every one connected with th 

















,ospital, until her life was full of apprehension and dread. 
No nurse, student or graduate, should be censured by 
ny one except her official superiors, that is, supervisors 
nd directress. 

In weeding out the unfit we must consider the ques- 
ion of health. The applicant must be mentally and 
hysically sound. The school of nursing is no harder on 
1e student than the college and in many eases less so, for 
he environment of the average hospital, furnished with 
very sanitary requirement, flooded with sunshine and 
resh air, should be health than the 
verage college dormitory or classroom. However, the 
rst indisposition should be reported and a careful physi- 
11 examination made upon entrance to the school and at 
1e end of each vear. A neurological examination i 
eneficial, for the neurotic woman will never make 


more conducive to 


is also 
a good 
urse. 

The nurse should be a woman of initiative and re- 
She must have tact and discretion. She must be 
sacrifice self in the interests of her chosen pro- 
Above all things she a developed person- 
lity. She must be a gentlewoman at all times. We should 
cidedly weed out any applicants who do not sympathize 
ith our highest ideals of Americanism. We find radi- 
lism creeping insidiously into our innermost national 
fe. Our schools, churches and universities have felt the 
fect. Let us keep our high ideals of national life free 
rom taint, especially in our schools of nursing. 


purce. 
illing to 


needs 


ess1o0n. 


The time has arrived when the nurse must study and 
nderstand legislation. Bills are at all times being pre- 
nted that have a bearing on the nursing world, on life, 
ealth and happiness. Let us teach our nurses to minis- 

to all mankind and to keep their thoughts pure and 
nsullied, true to our national principles. 

We do not We want sensible 
iman beings, willing to work, study and develop the tal- 
nts God has given them. But we are only on the thresh- 
d. The great profession is here. We want a deeper, 
iore human insight into the needs of the young women 
ho come to us. We teachers and trustees must keep 
breast of the times and remember we are ever going for- 


want angels. rood, 


ard. There is no going backward. 

Suppose we are painting ideal conditions. Let us aim 
make them possible. Let each and every one of us go 
rth feeling that we can and will make the school of 


ursing of the future more worth while than ever before. 
We should aim to give it the:same status as the colleges 
nd universities for young women, which never lose their 
ippeal and are full to overflowing every year. We are 
ustly proud of the progress that has been made in the 
ld of nursing. 
The nurse of the future is worthy of careful selection, 
r her field of usefulness will grow every year and adjust 
self to the necessity of the moment. We do not look 
rward with apprehension but rather with hope and an- 
‘ipation, to the time when the “Lady with the Lamp” 
ill come into her own and be recognized as one of the 
itest educators. 
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DISCUSSION OF THE PAPER. 

Sister de Sales, St. Rose hospital, Great Bend, Kans.: 
Regarding the student body, it is much more difficult to 
acquire students than it was formerly. However, I believe 
that we can keep the highest possible requirements and 
still secure applicants. This is somewhat more difficult 
in the west than in the east, but the condition is im- 
proving. The hospital itself and the arrangement of the 
nursing force have much to do with interest in application. 
Individual schools must deal in their own way with the 
cause and extent of dropping out. 

Sister Mary Rita, Our Savior’s hospital, Jacksonville, 
Ill.: We must be careful in the first three months to see 
whether the student is adapted to our work.’ If she is 
incompetent she should be eliminated as quickly as pos- 
sible. We owe it to prospective patients not to retain 
such students. We must also be extremely careful to 
safeguard the profession relative to those who do not train 
for three years. 

Sister Mary Athanasia, St. Mary’s hospital, Kansas 
City, Mo.: It is not so difficult to get applicants if the 
school offers a good course in theory and practice. We 
are having no trouble. As far as possible an applicant 
should be interviewed personally from the very beginning. 


After three or six months, observation should show 
whether she is capable. If she is not, it is only just to 
the girl and to the school that she be eliminated. Any 


school is justified in holding certain misdemeanors and 
adherence to false principle cause for dismissal, even in 
one who has almost completed her course. A diploma 
is the school’s voucher for her conduct and the school has 
a right to reasonable assurance that this conduct will be 


irreproachable. In the case of a student who doesn’t suc- 
ceed in a certain department or under a certain super- 
visor, she should have the privilege of three or fow 


When a girl is not adapted for 
to disqualification of spirit or 


changes before dismissal. 
the work I attribute it 
physique. 

Sister Mary Giles, St. Joseph’s hospital, Kansas City, 
Mo.: Perhaps the chief means of securing applicants is 
through the alumnae association. If the girls are happy 
while they are with us they are a source of new member- 
ship to us after their graduation. I consider this the 
safest and best way of securing subjects because the first 
thing a prospective nurse does is to talk with a graduate 
nurse. We have a questionnaire for applicants and if 
the questions are satisfactorily answered we believe the 
girl should be put on probation and be given a thorough 


physical examination. Let them have a certain amount 
of liberty, keep them on their honor, and you will seldom 
be disappointed. 


We lose the largest number during the first six o1 
eight months and the chief cause for dropping off usually 
dates back to the time of probation, one of the most im- 
portant periods in training. We should make is possible 
for the applicant to be satisfied. The probationer should 
have good sound fundamentals and a course in theory. 
3y giving her every encouragement and every help, we 
should be able to hold a large percentage of those who 
come to us. 

I think we should not insist on group recreation, but 
rather have a recreation room for music and dancing and 
class parties, all of which they largely arrange them- 


Training School Problems 


Sister M. Berenice, Assistant Superintendent of Nurses, 
St. Joseph’s Hospital, Milwaukee, Wis. 


YN this paper we are going to consider some of the 

& training school problems connected with regulation 

* and discipline, the nurses’ home, social life and health, 
reise and food. 


Before entering upon these, however, let us decide 
m what point of view we will regard student nurses. 
adly speaking, there are two attitudes toward the nurse 
training. One group sees her as a necessary adjunct 
to hospital life. She is less expensive than the graduate 


nurse and is given an education because this is the only 
y in which she can be retained. 


In the minds of this 


selves. It is well to have a House Mother who will act 
neither as inspector nor critic. It is obvious that more 
care will be necessary in large than in small cities. 

group, the nurse is entirely subordinate, and everything 
given is given grudgingly; she is a necessary ev The 
‘ther group regards the student nurse as she should be 
rerarded—as students of college and academy are r 
garded—as a young lady preparing for a professional 
eareer, and deserving of all the education necessary to 
equip her well for her important work. Just as they look 


upon the hospital as existing for the benefit of the patient, 
so they regard the training school as existing for the bene- 
fit of the nurse. They are as much interested in the better- 
ment of schools for nurses as they are in the betterment of 
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hospitals for patients, well realizing that both must pro- 
gress hand in hand, and that the nurse’s rights must be re- 
spected just as the patient’s are. When anything for 
the benefit of the school is proposed, it is not a strictly 
business proposition with them, but an educational one. 

It is important that we join group two before pro- 
ceeding with our discussion of training school problems. 

Regulations and Discipline. 

Discipline, like everything else, should be based upon 
definite principles and these principles should always be 
borne clearly in mind when regulations are made and en- 
forced. The object of disciplining student nurses is to 
develop all desirable qualities and to suppress all un- 
desirable tendencies and habits, special attention being 
directed toward the development of such virtues as are 
particularly necessary in one caring for the sick. There- 
fore, regulations should be made purely and simply for 
the benefit of the nurse, not merely to suit the conveni- 
ence or to satisfy the caprice of hospital authorities, al- 
though good regulations will prove convenient to the au- 
thorities. Every regulation should bear the serutiny of a 
few honest questions, such as: What good can be accom- 
plished by this regulation? What evil may be suppressed 
by this restriction’ Is this for the true welfare of the 
student, or is it unnecessary, and therefore undesirable? 

When we speak, then, about regulations, we must con- 
sider: why they are made; who shall make them; who shall 
enforce them; in what manner they shall be enforced; 
and how non-observance shall be punished. 

Why they are made? This has already been answered. 

Who shall make them? Several minds in consulta- 
tion are more likely to be just and reasonable than one 
alone. Hence, new regulations should be carefully con- 
sidered and thoroughly discussed by two or more persons 
before they are finally adopted. Sometimes, when there 
is doubt about their advisability, it may be necessary to 
give them a trial, subject to adoption later. The principal 
or superintendent of nurses is usually the one most in- 
terested in the development of regulations, and she will 
probably consult with her superior or her assistants or the 
board of directors, or all combined. 

Who shall enforce them? The superintendent, her 
assistants, and all department supervisors, working hand 
in hand. Although in our hospital we have not yet sys- 
tematically endeavored to gain the co-operation of the 
students in carrying out regulations, we think that a 
wisely constructed form of student government, or better- 
called, student co-operation system, would assist in the 
maintenance of proper discipline. 

In what manner shal! they be enforced? We would 
say, in a kind but firm manner. Regulations should not 
be made unless they are just and reasonable, but having 
once been adopted after due deliberation they should be 
adhered to. Of course, there are exceptions to every rule, 
but exceptions should be justified by circumstances, and 
should be divided among the nurses with strict fairness, 
not reserved for a few favorites. “Will you please?” is 
much more appealing than “You must,” and “Thank you” 
in acknowledgment is more fruitful than cold silence. An 
occasional well deserved compliment, or expression of ap- 
proval, stimulates to further effort but constant repri- 
mands and harsh words create discouragement and resent- 
ment. Let us look for a reasonable amount of daily im- 
provement in our students, not for the sudden transition 
of an ordinary young lady into an angel of obedience, and 
we will usually not be disappointed. 

How shall non-observance be punished? It is difficult 
to say just what to do in each case, but in general, it seems 
well to us to restrict privileges, the extent and severity of 
the restriction depending unon the gravity of the offense. 
For example, if a nurse fails to be punctual in returning 
at night to the nurses’ home, one or more late permissions 
might be taken away. If she does not report for duty at 
the proper time, she might be required to make up double 
the moments lost, during her recreation time, and so 
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forth. We should not be too severe, nor take off time for 
every small offense, as our students already have longer 
hours than the average working person, and need their re- 
creation. 

Just a few more remarks before we pass on to the next 
subject. When the probationer enters training, she feels 
as if she is hemmed in on all sides—literally overwhelmed 
—with regulations. It is a strange and sudden change 
from her home life, and is quite a severe test at first. 
I:very time she enters the hospital, regulations pour out to 
meet her and accompany her up the stairs. Every time she 
turns around, a new restriction confronts her, demanding 
attention and respect. They sit with her at table, follow 
her to the nurses’ home, and hover about her even during 
her absence from hospital and home. The timid proba 
tioner worries, the bolder one fumes; but if the regula- 
tions are sensible and the discipline firmly kind, both types 
will soon realize that the dreaded rules are nothing mork 
than reminders that would naturally suggest themselves 
to more mature and cultivated minds than they then pos- 
sess. In other words, our regulations should be such that 
the student, when she graduates, readily admits they ar 
the prudent dictates of minds older and wiser than her 
own; that she received merely the benefit of the hard 
earned experience of others. 

When we return home, let us look over our formidabl 
list of rules and regulations, read each one carefully, and 
strike out all that fail to stand the test they should; and 
let us not call them rules, nor regulations, but rechristen 
them “Reminders,” a much more meek and gentle title, 
vet carrying with it the same authority and strength. 


The Nurses’ Home. 


Why should the nurses’ home be so very different 
from just a home? It ought not to be. Surely we all 
agree that it should possess the cardinal virtues of all 
homes—it should be clean, sunshiny, airy, cheerful and 
comfortable. It may be stately or magnificent, but not 
necessarily. A room for every nurse is ideal, but not al- 
ways attainable; also a bath for every two or four. Double 
and triple rooms, however, are much better than dormi- 
tories, and can frequently be provided, while a bath room 
for every six or eight is not unreasonable and is often 
practicable. Plain, substantial furnishings will usually 
stand the wear and tear of strangers better than the style 
of furnishings usually found in family homes. I think 
most of us are sadly aware of the fact that students are 
often careless with our property, and do not practice the 
care during training that they would be obliged to show 
at home. It is desirable to have the students clean their 
rooms before reporting for duty, and each room, as well 
as the entire home, should bear inspection at any moment 
of the day. 


The matron of the home, be she Sister or secular, 
ought to be an angel. None other possesses a sufficient 
fund of patience, kindness, and wisdom to preside over 
such an establishment with entire success. She must 
know when to correct and when to overlook, what to say 
and how to say it, how to be firm and yet remain a perfect 
lady, how to oversee, and yet not spy. She must be kind 
to every one, familiar with none, and a friend and con- 
fidante to all in time of need. 


Social Life and Health, Recreation and Food. 

The nurse’s social life is necessarily simple and 
moderate. She has little time for the innumerable gaities 
that girls in other walks of life may enjoy, hence the few 
that are accessible to her should be carefully selected and 
made worth while. She ought to mingle with her rela- 
tives and friends as frequently as convenient, and have 
associates outside of the nursing profession, that she can 
entirely forget hospital and patients when off duty. The 
social life of the nurse at home can be made very pleasant 
by occasional little parties, where only refined amuse- 
ments and recreations are enjoyed under the careful eye 
of a wise and prudent matron or superintendent. 














About the health of the student nurse: What is 
health? How ean it be maintained and improved 4 

Health, as detined by Dr. Jessie Williams, is “The 
quality of life that renders the individual fit to live most 
and serve best.” It is not merely freedom from illness. 
Llealth can be maintained and improved by food, clothing, 
and exercise in the form of work and play, in proper 
quality and quantity. 

Simple, substantial food, varied sufficiently to pre- 
vent monotony, including meat and other proteins, fresh 
and cooked vegetables, fruits and breadstuffs, should be 
served at regular hours in a clean, cheerful dining room, 
where all hospital talk is eliminated, and pleasant con- 
versation, together with mutual politeness and considera- 
tion, reign supreme. 

While the uniform of the nurse is regulated by the 
authorities, her other clothing is self-selected, and often 
very unwisely so. If we hope to decrease attacks of in- 
fluenza, pneumonia, ete., we must see that clothing proper 
for the season is worn. There are a surprisingly large 
uumber of g-rls governed solely by the laws of fashion, 
and these young ladies require a counterbalance to their 
one-sided view. 

As far as exercise is concerned, the average student 
walks sufficiently and finds it necessary to exercise her 
mind rather briskly, but would wisely choose such activi- 
ties as exercise the upper portion of the body, and quicken 
the faculties of reason and judgment. By all means she 
should get every breath of fresh air possible to offset the 
bad effects of hospital atmosphere. In selecting recrea- 
tion for our nurses, we must bear in mind that their hours 
off duty are comparatively short, and that very strenuous 
exercise is usually not appealing. We find that music, 
dancing, reading, walks and drives in the fresh air, and 
little social gatherings, appeal to our students more than 
gymnastics and active games. 

I have dealt with the subjects assigned in a rather 
general way, but to enter into details would require a 
much longer paper. Perhaps a few of the ideas expressed 
will be helpful to some in the working out of details in 
their own schools. At least, I trust this paper will bring 
forth some helpful discussions. 

Sister Mary Ursula, St. John’s hospital, Cleveland, 
O.: Rules should be few, and once made should be ear- 


HE teaching staff of the school for nurses is com- 
prised of various elements—doctors, lay teachers, 
Sisters, and clergy. These elements I shall en- 
deavor to discuss in turn, as to their qualifications, their 
difficulties, and the results they accomplish. 

First, then, let us direct our attention toward the 
doctor as a member of the staff in the school of nursing. 
It stands to reason that not all doctors, regardless of their 
medical or surgical skill, regardless of their practical suc- 
cess in their chosen field, or the enviable name they have 
established for themselves, are qualified to aid in the 
teaching of nurses. To belong to the teaching staff they 
should be, primarilly, teachers; they should be gifted with 
the power or ability to impart to others that knowledge 
of their subject they themselves possess. If possible, they 
should be trained as teachers. 

Of course, the doctor-teacher must possess accurate, 
modern, progressive views if he is to be of service to the 
nurse in training. He must be keenly interested in his 
work as a teacher, and should take time to prepare his 
lectures. All teachers know the value of the concrete. 


Therefore, the ideal teacher-doctor brings to class speci- 
mens, or the names of specific patients then in the hospi- 
tal whom the nurses should see; or he notifies his class of 
an instructive autopsy about to be performed, or an in- 
In this way he 


teresting operation soon to take place. 
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The Teaching Staff of the School of Nurses 


Sister Mary Stella, R.N., Superintendent of Nurses, St. Mary’s Hospital, Duluth, Minn. 
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ried out. A school is frequently classed according to its 
discipline, and the fact that ours is strict has been one at- 
traction to our applicants. We have an honor system to 
a certain extent. A senior nurse is in charge of each of 
our four homes, in which the girls must be home at ten 
and in bed at ten-thirty. The senior nurse can not dis- 
cipline her residents but reports any violation. We be- 
lieve that the home should be home-like, with all possible 
provision for outdoor and indoor recreation, to be super- 
vised, preferably by a Sister. The social life of a nurse 
is as important as her educational life and we are as 
responsible for one as for the other. Regarding. the health 
of applicants, we never accept the family doctor’s certi- 
ticate. We make our own examinations, one of which al 
ways follows the preliminary course of four months. 

Sister Mary St. Mary’s of Nazareth 
Chicago, Ill: 1 believe in few rules rigidly ob- 
served. If the nurses know the discipline is strict they 
will live up to it. I think the home should be run much 
as a boarding school and that we should spend a little 
more time with them ourselves, gaining their confidence 
and assuring them of our interest. Their recreation 
should be all that they have at home as long as it is pro- 
per, and their health should be carefully examined by 
our own physicians. Food and exercise should be as good 
as possible. We serve a light lunch or second breakfast 
at ten or ten-thirty and the girls can always go down to 
the dining room in the afternoon. There is a nurse there 
to meet their wants. 

Reverend Father Moulinier: I that if a 
nurse is not developed into a reader during her training 
she has missed something vital. The nurse who does not 
like intelligent reading is in a dangerous condition of 
mind and disposition. If your nurses haven’t this start, 
systematically plan to develop them into readers. It will 
amount to a great deal in their lives. You should have 
classes in reading aloud, also in the deportment of a 
nurse, where she may acquire restfulness of movement. 
Gracefulness is a beauty and an art to which most must 
be trained. I would also suggest that you have vocal 
classes. There is much psychology in the voice and it 
can be made really attractive by training once a week or 
twice a month, as the means of external expression of the 
things in the mind and heart and soul. 


Ambrosia, 


also 


believe 








correlates theory with practice to the great good of the 
student nurse. 

The ideal doctor teacher must get the nurse’s view- 
point. Occasionally the doctor lectures from the medical 
or technical side of the question to the neglect of the prac- 
tical nursing side. This is, for the most part, wasted 
energy for both lecturer and hearer. 

It is my personal opinion that doctors should not be 
confined to regular classroom work. I do not include a 
series of lectures under this heading, for I do not believe 
the objections I offer to the former will apply to the latter. 
To the ordinary medical man, apart from one who has 
aecepted a position on the teaching staff of some universi- 
ty or school of medicine, his practice must come first; 
his classroom work is a secondary matter. Familiar in- 
deed to the superintendent of nurses are the following 
telephone messages : 

“Sister? This is Doctor —. 
not be present this evening.” 

“T am detained on a case, and will be late again to- 
night.” 

“T see such and such an important medical meeting is 
scheduled for this evening. I can’t very well afford to 
miss it, so we'll have to defer that lecture of mine.” 

I have known it actually to happen that instead of 
four lectures a month we were supposed to get from certain 


I am sorry, but I ecan- 
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doctors, we were indeed fortunate if we received one; and 
this not at all because our doctors were one bit unwill- 
ing—far from that! They have even given afternoon lec- 
tures when they knew they could not be with us in the 
evening. It is because with thera their work has to re- 
ceive first attention. Hence, if we had been wholly de- 
pendent upon their instruction in any branch whatsoever, 
we could not have eovered the assigned work in the pre- 
seribed time. ° 

Perhaps the most valuable part that 
tribute in the education of the nurse is given outside the 
formal lecture period. Of course, to make this practical, 
the essentials must have been brought out previously in 
the regular routine classwork. What I refer to is this: 
When physicians and surgeons pay their daily round of 
visits, they can be of the utmost educational assistance by 


doctors con- 


explaining situations and eases to the nurses accompany- 


ing them. I have heard a nurse sav: 
“T have learned more Materia Mediea 
C in the halls than I ever learned from my 


He always explains why he gives that 


from Doctor 
textbook or 
the lecture room. 
particular prescription, what symptoms I should look for, 
and what the reaction ought to be.” 

This, of course, is the finest and best instruction a 
nurse can receive; and blessed be those doctors who thus 
give of their abundance to the zealous, inquiring nurse. 
The results of their efforts in these timely, specific, in- 
formal instructions cannot be overestimated. 

Let us turn to the second element 
staff, namely the lay nurse who is employed as instructor 
These should 
many of our 
schools, 


in the edueational 
in the training schools in Sisters’ hospitals. 
| ssible. Why is it that so 
religious communities conducting excellent 
staffed by well trained Sister teachers, cannot supply one 


nursing schools? 


e@ as rare as p 


or two Sister nurses as instructors in the 
We find in our Catholic 

ind colle ves even, the fe west possible lay teachers: why 
should this not be equally true in the school of nursing? 


} 


publie schoo 3, in our academi¢ Ss 


Because of divergent viewpoints and dissimilar ambi- 
wuse for lack 
1 salaried 
her. Of course, 


tions and incentives, there is often grave c¢ 


f understanding between the lay person who is 
employee and the religious who employs 
unless there is perfect teamwork in any branch of labor, 
But this is much more true 
nurses where the theoretical work pre- 
correlate with the 
supervised by the Failure in 
absolutely injurious, is stagnantly 
for all eoncerned. When such is the ease the 
only solution is the resignation of the lay 
teacher. It is impossible to have the instructor teach the 
student one method and the hall supervisor insist upon 
another. Sometimes the Sisters are to blame. I am in- 
clined to believe that of all the professions which will find 
it necessary to make changes, the nursing field is the 
hardest to adapt to modern methods. My sympathy goes 
out to the lay instructor in a Sisters’ hospital. You may 
often hear her say: 

“Tf I could only convinee the heads of the different 
departments that such or such a method is the best, I 
would have no difficulty whatsoever in teaching it. But 
they won’t see it; and I cannot conscientiously go on this 
way.” It often takes months, years, to 
some minds. They are used to the old ways; they are too 
conservative; they will not see the need for change. 

Perhaps these difficulties could be 
of weekly conferences. 


the system fails. in the ease 
of the training of 
sented by the lay does not ¢ 


religiou 


instructor 
work 
here is 


practic il 
teamwork 
harmful 
possible 


even convince 


cleared by means 
If the instructor saw the neces- 
sity for abandoning one method or for the introduction of 
nother procedure, she could explain her views in detail 
at such conference, and either convert her hearers or her- 
self be converted. Moreover, if such a system were em- 
ployed, and the new method detailed in advance, all would 
be at least prepared for it when it was introduced: nor 
could a change be accomplished under such a regime by 
the mere visionary dream of a single idealist. The change 
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would stand the light of day, and would have the needed 
support of the majority, at least, of the Sisters. 

Another branch of the topic, “lay nurse as instrue- 
concerns the senior nurse in training. She is hersel{ 
She instructs others and can becom 
her own instructor as well, provided she possesses th 
right initiative to grasp her opportunities. In our hos 
pital I have, on each floor, a senior nurse who is traine 
in every department. She has sub-charge of the floor un 
der a Sister, and is directly responsible to me for every- 
thing she Her duties are to arrange the hours and 
half days of the nurses on her floor; oversee the work o 
her nurses, especially the charges of the younger ones; se 


tor.” 
a student teacher. 


does. 


that each charge is kept in perfect order and that all on 
her floor is neat and clean; have a g idea of every 
patient on the floor, know their able t 
answer, intelligently, questions concerning them. Ever; 


names, and be 


day she meets with her nurses, and each week I hold a eon- 


with these seniors. I'o these conferences the 
bring the notes they have taken, and each tells what sh 
found hard and what advantages she has obtaine 
from some simple little scheme she has tried out. Thi 
delegating of authority and responsibility to them I hav: 
found stimulates their interest and is of the greatest mu 
tual benefit. I have often obtained valuable informatio: 
at these conferences, 


ference 


has 


and have received ideas which i lI 
Thus th 
senior nurses become an integral part of the educational! 
machinery of our school. 


turn, could bring to the Sisters’ meetings. 


In introducing the subject of lay persons as members 
of the teaching faculty, I have presented, 
is true, the chief arguments in favor of the Sisters act 
ing as instructors in their own schools. It is. needless 
to repeat them here. I would but add that the ideal in 
structor for classwork would be, according to my mind 
1 Sister who has previously successfully taught in 


negatively, 


one 
our high schools, and having thus obtained the experienc: 
with girls of the adolescent age, and 


has turned 


. ye 
necessary in dealing 


having proven her aptness for teaching, her 
attention to nursing, and has thoroughly mastered th. 
that she is to teach. She should be a matur 
woman, experienced in handling girl problems, and expert 
in presenting classwork so that it the mind of her 
pupil. Such would be my ideal. 

However, many of the Sister teachers in our school 
of nursing are not of this type, and I must devote a littl 
attention to the peculiar difficulties that the Sister in 
structor side of the question presents. 


branches 


a } 
reaches 


It is obvious from what I have said concerning lay 
instructors that I feel they are, for the most part, ultra- 
progressive; ultra-theoretical. On the contrary, our Sis 
ters are inclined to be ultra-conservative. The fact of our 
sheltered life, of our semi-cloistered novitiate training, 
tends to increase, or develop in us an excessive timidity 
that the lay instructor does not have. This self-conscious- 
ness and lack of self-reliance has a decidedly vitiating 
influence upon those under our care. To the student, the 
instructor stands out as the embodiment of all that i 
highest and best; she is to the student a super-woman 
Hence vacillation of any kind undermines the confidence: 
the student should repose in us. I know Sisters who ar 
themselves most competent, and yet who hesitate over th 
simplest questions asked them by a nurse, give vague or 
unsatisfactory answers, or perhaps turn away without an- 
swering at all. The solution here may be to broaden ou 
Sisters and give them more intensive specialization in 
their respective fields, that the very fulness of their know] 
edge may restore to them confidence in themselves. Wi: 
must not forget, however, in speaking of this matter, tha 
it is no crime for an instructor, at times, to confess igno 
rance. No one head can hold all knowledge, and a pupil i 
never disedified when we admit that some phase of out 
work has never presented itself to our minds in that guise 
before. We need but show our interest, and agree to look 
up the matter immediately, to retain our standing witl 
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our class. It is the hesitation, the failure to grasp the 
point at issue, the vagueness of our answers to our pupils, 
that injure us with them. Naturally, because of the habit, 
they are pre-disposed to give us their respect; it ought to 
le the simplest thing for us to merit it. 

Now comes the last element in the faculty for the 
raining of the nurse, by no means the least in importance. 
‘his element is the Catholic priest. The religious and 
moral training of the nurse is a vital part of her prepara- 
on. In the first place, her own character will be strength- 
ened and her happiness increased by an intelligent grasp 
f the truths of faith and by a consistent practice of them 
teligious indifferentism or unbelief is a poor foundation 
va life that makes such demands on one’s patience, 
onesty, self-control, and moral integrity. Secondly, the 
urse will meet the careless Catholic and the inquiring 

m-Catholic; she will come into contact with cases where 
Catholie ethical principles must be loyally obeyed. Imgno- 
rance and weakness in the nurse will lead to sin. An 

telligent and enthusiastic Catholic can do much good 
here. 

Hence, in every nurses’ school, a priest with special 
training and aptitude for the work should conduct a reg- 
ular course of instruction. Many students come with only 
the haziest notions concerning their religion. Even non- 
Catholic pupils often ask for instruction when the church 
and her doctrines are prudently put before them. The 
non-Catholic nurse should be asked to attend at least the 
lecture devoted to unlawful operations. 

The course at St. Mary’s, Duluth, this last year was 
In every essential entirely satisfactory. It covered the 
following matters: the existence of God; miracles; the 
Bible, its nature and use; tne church; the Sacraments; 
prayer; the mass; Christian Science; baptism of infants; 
licit and illicit operations; preparation for the last Sac- 
raments. One lecture a week was given at a time most 
convenient for the majority. The matter brought up was 
new to many and interest in further study was stimulated. 

In conjunction with the religious side of the educa- 
tion of the nurse we ought perhaps to say here, although 
it in no way connects with the staff phase of this paper, 
that there ought to be a sodality chapter in connection 
with every Catholic school for nurses, and that oppor- 
tunity to receive the Sacraments should be made easy. 
It is perhaps desirable so to regulate that some confessor 
other than the regular chaplain be called in from time to 
time during the year. 

Thus the religious and moral side of her instruction 
is secured for the nurse and a well-grounded, well-rounded 
education is assured. 


DISCUSSION OF THE PAPER. 


Sister Mary Claire, St. Mary’s Hospital, Green Bay, 
Wis.: If the importance of one’s vocation is in propor- 
tion to the duties connected with it, the vocation of nurs- 
ing occupies a rank next to religious life in the hierarchy 
of professions. Hence the sacredness of our duties as 
educators of nurses. Much has been written and said 
about this subject. Sister Stella, in her very good paper, 
has shown her broad intelligence of it and the responsibil- 
ities incumbent upon whose duty it is to prepare young 
women for the noble work of nursing. A nurses’ superin- 
tendent whose time is divided among manifold duties, 
naturally feels and fears that alone she is unable to give 
to her nurses the kind of moral training required in their 
vocation. If she has the proper assistance from the chap- 
lain of the institution, well and good; she will entrust to 
him the moral formation of her nurses. The problem is 
greater where, as in several hospitals, this help is not 
available. The superintendent may arrange an annual 
retreat for the nurses, from which much good is derived, 
especially if the retreat master is well chosen for this 
particular kind of service. But this is not sufficient for 
the spiritual instruction of our nurses. Is it not a fact, 
that with the majority of our nurses today, especially 
among those whose education was obtained from public 
high schools, their religious instruction does not even 
reach a thorough knowledge of the little catechism? How 
can we expect these women to defend and even fight the 
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rights of our holy religion in the many opportunities 
offered by the very nature of their work? Can we ex- 
pect that girls, themselves lacking a truly religious edu- 
cation, will be able to point out to a dying patient, the 
great and consoling truths of our holy religion and the 
means of attaining the heavenly reward, our last end? 
Again, is it safe to expect of these women that they will 
faithfully practice their own religious duties? Great, in- 
deed are our responsibilities but the realization of their 
importance is the beginning of better organization for this 
most important part of the education of a nurse. The 
state curriculum has no particular outline for this sub- 
ject. It is up to every superintendent, in cooperation with 
some competent member of the clergy, to work out a 
definite and practical outline which will have its place of 
honor in the curriculum. 

The interest of several members of the clergy, thanks 
to our indefatigable president, Reverend Father Moulinier, 
has been aroused toward the nursing profession. It is 
very gratifying and encouraging to us. We feel we are 
not alone interested in this great work, thanks to God, 
thanks to all who have been inspired to help toward the 
spiritual betterment of a body needing such good forma- 
tion. 

Two practical inquiries will complete these brief re- 
marks: In training schools where the services of the 
Reverend chaplain are not available in this work, and 
where the superintendent is overtaxed with various duties, 
would it be advisable to select a Sister having the neces- 
sary qualifications, for the religious teaching of the 
nurses. Could anyone suggest books that would be help- 
ful in this teaching? 

Sister Helen Jarrell, St. Bernard’s hospital, Chicago, 
Ill.: I think it is unwise to have Sisters give the riligious 
instruction. In fact I think it is a dangerous position to 
take. This should be left to the clergy. 

Sister Mary Thomasina, Mercy hospital, Chicago, LIL: 
I think it advisable to have a Sister trained to teach, and 
thus eliminate the friction caused by employment of 
secular supervisors. Sisters should teach their nurses 
themselves and not find it necessary to bring in as teach- 
ers, seculars or non-Catholics. 

Sister Mary Stella, St. Mary’s hospital, Duluth, Minn.: 
Each of our Catholic girls receives “Faith of Our 
Fathers,” as a textbook along with other books of study 
for classwork. This serves as a basis for any questions 
they may want to ask. 

Sister M. Petrilla, St. Alexis hospital, Cleveland, O.: 
I agree in favor of Sister instruction, although we have no 
difficulty with our doctor instructors. 

Sister Helen Jarrell: I would like to know whether 
it is satisfactory to have a senior nurse report instead of 
a floor supervisor, and give the hours and half hours. 

Sister Mary Stella: We have found it satisfactory 
when the senior nurse is capable of handling the responsi- 
bility. It is our custom, too, to have a Sister approve the 
hours and half hours as made out by the senior. The ob- 
ject of this system is to teach our students how to become 
floor supervisors. The patients must have as much 
religious attention from the Sisters as is possible and for 
this reason we must take from them all the responsibility 
we can. While such a nurse must never feel superior in 
authority to the Sister, still she must know what her 
authority is. Incidentally, Sisters should never correct a 
senior nurse before other nurses or before the doctors. 

Sister Giles: How does this system work out rela- 
tive to the younger student, who we feel must never de- 
pend upon immature judgment? 

Sister Mary Stella: These senior nurses do not teach, 
and their authority on the floor is never resented by the 
student nurses themselves. 

Reverend Father Moulinier: Pedagogically this 
senior nurse system is correct. It is the best kind of 
teaching procedure. I can see no end of trouble connected 
with it but that is no reason for not doing it. We don’t 
put our pupils enough on their own responsibility. I have 
noticed in your nurses that they are too often helpless 
except in routine. Initiative, reliability and responsibility 
can only be developed by putting it upon them. Try it. 
If you succeed in one case and fail in a dozen you’ve done 
a good thing. Think of it carefully. And never drop any- 
thing theoretically good because it is practically difficult. 
You will solve it eventually. I suggest that we have an 
approved tentative list of textbooks, in the compilation of 
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which Hospital Progress should be of all possible assis- 
tance. 

Don’t be a bit lenient with your doctor-teachers. 
Make it a distinction for them to serve in your training 
school and require them to be familiar with books of nurs- 
ing, especially with “The Catholic Nurse,” which will 
change their appreciation of the profession. Help them 
to understand the distinct psychology of the nurse. 

Sister Helen Jarrell: In Illinois the law requires a 
graduate nurse for follow up work on the floors, and is 
very strict about its observance. 

Sister Mary Stella: It is only in their last few weeks 
of training, just before they are about to go out into actual 
service, that we delegate this work to our senior nurses. 
It brings out initiative and the doctors are well satisfied 
with the arrangement. 

ROUND TABLE DISCUSSION. 

Reverend Father Mahan, Conducting; Sister Berenice, St. 
Joseph’s Hospital, Milwaukee, Wis., Presiding. 
NURSES TRAINING IN SOCIAL SERVICE, PUBLIC 

HEALTH AND HYGIENE. 

Reverend Faiher Mounier: Social service is 
to any form of social life. The whole medical profession 
has been neglectful in its thought of the social side of 
human life. But it is the all pervading side of human life. 
The great doctor has always thought of the social side ot 
medicine. That is social service in its broad sense. How 
many people are in hospitals today because of neglect of 
the social regard for medicine. Nurses should under 
stand this. It is just like psychology. 

Your are doing social service every day. Sisterhoods 
have made an impression on the hospital world by reason 
of their social thinking and their social hearts. Can’t you 


service 


put that kind of training in your nurses’ schools? Social 
medicine can not be neglected. I believe every medical 
school should have a course in social medicine. I think 


every nurse should get the same thing, because every one 
who is sick has involved some social relationship; that is 
social activity. 

I think the Sisters should all read some books on soci- 
ology. All good drama and all good stories are books on 
sociology. Technical books are numerous. Develop your 
minds that you may help others in the manner of living. 
Sisters can do wonderful work with every patient in the 
matter of social service. 

Reverend Father Mahan: This subject, in its more 
technical and restricted sense, is one of very great im- 
portance to us, especially so because much false informa- 
tion has been circulated regarding it. We know that this 
is a field of influence upon ideals, habits, and morality, and 
we want our Catholics in such fields. Therefore we must 
prepare our nurses technically for public health service as 
we here see it. 

S'ster Mary Stella, St. Mary’s hospital, Duluth, Minn.: 
It has been advocated that we allow our nurses to go out 
to city clinics and to accompany the city health nurse on 
her visits once a week. We are trying to secure a uni- 
versity scholarship for the senior nurse who does the best 
clinic work. Probably this will not be accomplished until 
a year from the coming September. There is no charity 
hospital in the northwest and we feel obliged to give some 
help through clinic which the community fund 
helps sustain. . 

The Grand Rapids, Mich., hospital reported a social 
service department and clinic service, with three months 
of social service training. 

St. Joseph’s hospital, St. Paul, Minn., reported:a skin 
clinic with a doctor in charge; also pediatric and tubercu- 
in which every nurse has the opportunity of 


service, 


losis clinics, 

working. 
Mercy Hospital, Chicago, reported the opportunity of 

sending a large number of nurses out with the city nurses. 


Sister Petrilla, St. Alexis hospital, Cleveland, O.: 
Should the student nurse go out visiting homes? 
Sister Ursula, St. John’s hospital, Cleveland, O.: We 


have eight graduate nurses and two social nurses and find 
it satisfactory to have the graduate nurses take the 
student nurses out to visit homes. 
Sister Berenice, St. Joseph’s 
Wis.: The state board not 
work a part of the nurse’s training. 
Reverend Father Moulinier: 


Milwaukee, 
service 


hospital, 


does consider social 


Your history of the 


patient will not be what it should, unless it includes ade- 
quate data of the social life of the patient. 
reason it is so hard to get histories from doctors. 


That is one 
Dr. 
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John Murphy used to say if you have a real history of the 










patient you have eighty per cent of the diagnosis. 

Reverend kather Mahan: The doctor in charge ol 
the city health clinic of Indianapolis once said that the 
best help in a diagnosis was the social service worker 
Definite principles of such social service have been formu 
lated and generally accepted. Try to have books at hand 
for your nurses that they may become acquainted with th 
subject. What is the opinion here regarding the en 
couragement that should be given nurses to enter thi 
field? 

Sister Mary Stella: We lost a few applicants re 
cently because we did not offer such service. I think tha 
in the past we have lost several for the same reason. 

Sister Berenice: The social service worker need no! 
be a nurse. Many nurses would appreciate a public healt} 
course and I think we should encourage it in our hospital 
but not a course in social service. 

Reverend Father Mahan: That wasn’t the view i 
mind. The purpose intended was to give the nurse tha 
angle which would make her services more valuable. 

Reverend Father Moulinier: All hospitals shoul 
have a few lectures on what social service means. The 
they should put in as much practical application as is pos 
sible. This need interfere with no program. 

Reverend Father Mahan: Chicago hospital 
nurses spend two or three weeks with the United Char 
ities, an organization which has a well trained corps oi 
social service workers under a trained social worker. 
have known graduate nurses to say that this is an excel 
lent means of bridging over the chasm between shelters 
student days and initiation into real practice. 

Reverend Father Moulinier: Ten hospitals repre 
sented here have follow up service, or methods of complet 
ing records. If you have an effective follow up record 
system you will almost inevitably come to more social se? 
vice work in your hospital. Try to create a social minded 
ness and social heartedness in your institution. Try t 
encourage your nurses to look on every patient as a mem 
ber of society in its complexities of this or that stratum 
of the industrial, commercial, financial or social group 
Teach them to realize that the patient is a victim of som: 
thing he has been doing. Every Sister can be a mode 
social service worker in the highest, fullest sense of th 
word. 

Sister Mary Stella: Has any had a eall fi 
nurses to go out in schools to give service considered a 
an elective course? 

Sister Berenice: Milwaukee offers a three or fou 
months’ course of public health instruction but we aré 
cautioned against allowing our nurses to go out withou 
special supervision. It seems to be a very good cours: 
however; some have enjoyed it and followed it up. 


ROUND TABLE DISCUSSION. 
Reverend Father Moulinier, Conducting; Sister Berenic: 
St. Joseph’s Hospital, Milwaukee, Wis., Presiding. 


ALUMNAE ASSOCIATIONS AND THE ORGANIZA- 
TION OF GUILDS. 

Reverend Father Moulinier: Practically all of ou 
training schools have alumnae associations. Let us try t 
discover why they are not as active as they should be. 

Sister Mary Stella, St. Mary’s hospital, Duluth, Minn 

Our alumnae come back for social affairs but not fi 
regular meetings. Perhaps we could provide for the: 
some course of special culture. 

Reverend Father Moulinier: It might be well 
organize lectures, courses in reading and dramatics, ar 
clinics in which they could exchange experien 
as doctors do. Nurses are too prone to become routine 
life. They should constantly be improving in skill. 
medical man is said to receive twenty per cent of 
knowledge in school and the other eighty per cent, if 
attains the maximum, in later life. A nurse in pract 
can learn much in technique that she could never get 
school. Try it. Anything that teaches the practical d 
velopment of skill in any member of a profession is boun! 
to attract. Next year you can report on the nurs 
clinies as a result of this conference. 

Perhaps alumnae associations are not successful | 
cause the nurses leave the school dissatisfied. or becau 
their old classmates are scattered in their duties. 

Sister Giles, St. Joseph’s hospital, Kansas City, M« 
I think they will come back and take an active interest 
things if we place more responsibility upon them. 


senk 


Sister 


nurses’ 




















Sister Berenice, St. Joseph’s hospital, Milwaukee, 


Vis.: It has been our experience that many of the 
lumnae are on private duty and can not always come to 
neetings. 

Reverend Father Moulinier: Milwaukee has a 


urses’ guild with a city home and this country house. It 
; difficult to establish such a guild but it can be done and 
1e guild can reinforce the alumnae association. 

Sister Berenice: I think the guild here in Milwaukee 
bringing the nurses a little closer together and that we 
ili see more effects later. 

Reverend Father Mahan: In my preparatory work 
yw the organization of such a guild I was told by a repre- 
ntative of a strong alumnae association that there was 
o need of such a Catholic group, that it would weaken 
1e state and national association and the position of 
atholic nurses in these bodies. She thought the question 
f religion should not enter. 

Reverend Father Moulinier: The Wisconsin Guild 
as met with the same criticism, but its membership is 
yw about one hundred and fifty. There are distinctive 
1ings in the nursing profession that are Catholic and I 
iink the profession would be well influenced by such an 
rganization. Other professions have organizations to 
romote their interests. The Catholic nurse is a Catholic 
rst and a nurse afterward. Nurses fail by the hundreds 

spirit and reliability after they leave school. Hence 
he sodality. Hence the alumnae association. If the 
vuild will help them that’s what we want. 

Sister Helen Jarrell, St. Bernard’s hospital, Chicago, 

{!l.: There is much necessity for a guild, especially in a 
irge city. The nurses have been sheltered during their 
eriod of training and unless their home is in the city 
hey are left alone to find a room and look after them- 
elves. I think we should do something to take care of 
ur graduates, and not send them adrift in a large city. 

Reverend Father Moulinier: That’s social service. 

Care for their social life, their comfort, their culture and 
heir religious development. Think of this as your serious 
bligation and try to make a home for those nurses who 
have no home. 

Reverend Father Mahan: We can’t promote such an 

rganization without the support of Sisters and clergy. 
Let these homes be homes in every sense of the word, with 
perfect freedom in due justice to other residents, and no 
restrictions so long as the conduct of each girl is unques- 
tionable. This is the only kind of a home that would ap- 
weal to the modern American girl. 


ROUND TABLE DISCUSSION. 


Reverend Father Mahan Conducting; Sister Berenice, St. 
Joseph’s Hospital, Milwaukee, Wis., Presiding. 
ACTIVITY IN STATE ASSOCIATIONS OF NURSES. 

Reverend Father Mahan: ‘Everybody here considers 
t of extreme importance for the Catholic hospital and the 
ith in general that graduate nurses become active in 
district and state associations. Only four are satisfied 
th this activity on the part of their graduates. We 
must try to remedy this situation. 
Sister Mary Stella, St. Mary’s hospital, Duluth, Minn.: 
It has been my experience that Sisters also should attend 
district meetings. This is very essential that they 
may know and act upon situations arising in these meet 
Reverend Father Mahan: I agree with Sister Stella 
this. At such meetings one mind can control the en- 
’ situation due to the inactivity of the convening body 
a whole. Hence the importance, also of your gradu- 
ates not merely being members and present but also tak- 
part in the discussions, and having something worth 
iile in character and ability to back up their statements. 
Reverend Father Moulinier: To play this saving, 
lping part in hospital associations, you must train your 
S'sters to be thinkers, readers and speakers, that they may 
out and be not followers but leaders. If you don’t 
1in your nurses in this way you won’t be meeting your 
fil responsibility. And you will not train leaders unless 
1 yourselves are leaders. 
Sister Giles, St. Joseph’s hospital, Kansas City, Mo-.: 
[ *hink our greatest opportunity to do good in this way is 
ough our own Alumnae association, by keeping in close 
tench with them and giving them our co-operation. 
Reverend Father Moulinier: Make real high grade 
nerses and you will have no trouble. You must not be 
content with saving the day. You must make the day 
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ROUND TABLE DISCUSSION’. 
Reverend Father Mahan Conducting; Sister Theophane, 
St. Mary’s Hospital, Duluth, Minn., Presiding. 
THE TRAINING OF NURSES IN DIETETICS 
LABORATORY TECHNIQUE. 

Reverend Father Mahan: It will be beneficial to 
learn what emphasis is placed upon these subjects by the 
state examining boards. 

Sister Mary Stella, St. Mary’s hospital, Duluth, Minn.: 
The state examination calls for very little in laboratory 
work but is very strict regarding dietetics. 
ister M. Alfreda, Holy Cross hospital, Salt 
City, Utah: Our experience has been the same. 

Sister Athanasia, St. Mary’s hospital, Kansas City, 
Mo.: We have a complete examination in dietetics, and 
little in laboratory technique. 

The same report was made by Sister Giles, St 
Joseph’s hospital, Kansas City, Mo.; Sister Ursula, St 
John’s hospital, Cleveland, O.; Sister Helen Jarrell, St. 
Bernard’s hospital, Chicago, Ill.; Sister Felicitas, St. 
John’s hospital, Salina, Kans.; Sister M. Victorine, Holy 
Family hospital, Manitowoc, Wis.; Sister M. Baptist, 
Mercy hospital, Manistee, Mich.; Sister M. Livina, St. 
Joseph’s hospital, Omaha, Nebr.; Sister Leonissa, St. 
Elizabeth’s hospital, La Fayette, Ind.; and Sister M 
Octavia, St. Joseph’s hospital, Memphis, Tenn. 

Reverend Father Mahan: The schools are apparently 
uniform in this that they are more concerned with the sub- 
ject of dietetics than with that of laboratory technique. 
I would like to find out how important laboratory tech- 
nique really is and whether you have a course in it only 
because it is prescribed. 

Sister M. Alberta, St. Joseph’s hospital, Milwaukee, 
Wis.: Laboratory work is very essential. Without it the 
nurse hasn’t an intelligent idea of her work. The subject 
of dietetics is perhaps twice as important. We are giving 
more in laboratory work than the state requires; some- 
times twelve hours a week. The instruction is uniform 
for all students. 

Reverend Father Mahan: Any course you have in 
your training school should be given sufficient time for the 
actual assimilation of knowledge. The course should not 
merely serve to meet the requirement of its existence. 
There should be provision for thorough laboratory work in 
pathology, bacteriology and chemistry. These are neces- 
sary for educational and practical advantages. 

Reverend Father Moulinier: I would like to know 
whether a course in dietetics is intended to prepare spe- 
cialized dietitians, or to provide the nurse with a working 
knowledge of the value of foods, that she may better co- 
operate with the doctor. 

An informal expression was to the general effect that 
the course was only intended for an intelligent interpreta- 
tion of food values. 

Reverend Father Mahan: We will hear 
the time devoted in different training schools to these sub 
jects. 

Sister Berenice, St. Joseph’s hospital, Milwaukee, 
Wis.: Fifty hours divided between theory and practice; 
twelve hours of laboratory. 

Sister M. F. de Sales, St. Rose Hospital, Great Bend, 
Kans.: Thirty-six hours to dietetics; twelve to laboratory 

Sister Stella, St. Mary’s Hospital, Duluth, Minn.: 
\bout fifty hours to dietetics. 

Sister M. Rita, Our Savior’s 


AND 


Lake 





reports on 


Hospital, Jacksonville 


Ill.: About fifty hours to dietetics; laboratory, two or 
three weeks. 

Sister M. Alfreda, Holy Cross hospital, Salt Lake 
City, Utah: Dietetics, fifty-two hours; eight weeks ir 


dietitian’s laboratory. 

Sister Athanasia, St. Mary’s hospital, Kansas City, 
Mo.: Dietetics, about sixty hours of theory and two 
months of practice; laboratory technique, twelve hours of 
theory and one month of practical work in the laboratory 

Sister Giles, St. Joseph’s hospital, Kansas City, Mo.: 
Dietetics, thirty hours of theory and eight weeks on prep 
aration of diets; laboratory work every morning for 
three weeks. 

Reverend Father Moulinier: At present lay 
are teaching dietetics in most of our training schools. All 
of you would like such training yourselves. Don’t be 
satisfied until you get it. The same is true of technicians 
I hope when we have our normal school here, the Sisters 


women 
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will come summer after summer, to brush up under ex- 
perts in technique. 


BUSINESS MEETING. 
Conducted by the Rev. P. J. Mahan. 

Father Mahan: The meeting is open to informal dis- 
cussion and the formulation of such problems as result 
from our two days of meeting. 

Sister Giles, St. Joseph’s Hospital, Kansas City, Mo.: 
Is it advisable to prepare as dietitians, Sisters who have 
ne nurse’s training? 

Sister Berenice, St. Joseph’s hospital, Milwaukee, 
Wis.: It is an advantage that they have a nurse’s train- 
ing but it is not necessary. 

Sister Stella, St. Mary’s hospital, Duluth, Minn.: 
From experience { agree with Sister Berenice. 

(The majority present so agree). 

Father Moulinier: There is no question that a 
dietitian without a knowledge of disease cannot apply her 
knowledge, with the precision and intelligence of one who 
has the medical background. However, it remains a diffi- 
cult problem to secure the combination. 

Sister Berenice: I consider as a definite problem the 
chaotic status of teaching which makes comparison diffi- 
cult, for lack of uniformity. 

Sister Helen Jarrell, St. Bernard’s hospital, Chicago: 
This can be eliminated by adoption of the standard curric- 
ulum. 

Sister Mary Alberta, St. Joseph’s hospital, Milwaukee, 
Wis.: I should like to see this conference go on record as 
favoring the adoption of a standard curriculum for the 
Catholic Hospital association. 

Father Mahan: The question is, shall we accept the 
present national standard, or shall we act independently 
in the adoption of our own? 

Father Moulinier: I move the sense of this meeting 
be that we temporarily accept the national standard 
curriculum until such time as we are prepared to add to or 
take from that standard. I further move, that a commit- 
tee be appointed at this meeting to study the question, 
with a view to presenting at the next meeting, a standard 
curriculum of the Catholic Hospital association. 

Sister Mary Alberta seconds the motion. 
ously carried. 

Father Moulinier: I also move that this same com- 
mittee give its effort during the coming year to drawing 
up a standard list of textbooks for training schools with 
a view toward helping strengthen the standard we will be 
working toward. 

Sister Ursula, 


Unanim- 


St. John’s hospital, Cleveland, O., 
seconds the motion. Unanimously carried. 

Father Moulinier: There must be some texts written 
by Sisters. If this group does not become large enough 
to produce from one to three textbooks in the next five 
years, I shall attribute it to lack of ambition or lack of 
love for your work and the God for whom you serve. It 
is the busy person who does the things that are needed, 
and we all know that this is a need. Write short chapters 
on hospital training and at the end of a short time you 
will have a volume. 

Father Moulinier: I move it be the sense of this 
gathering of hospital superintendents and superintendents 
of floors that a normal school training is desirable and 
should be secured as soon as possible by the Catholic Hos- 
pital association for its members. 

Seconded. Unanimously carried. 

Father Moulinier: I move it is the sense of this con- 
ference that where possible it be desirable that a dietitian 
be also a nurse; that a social service worker be also a 
nurse. And that until such time as there be dietitians and 
social service workers who are nurses, we cheerfully ac- 
cept and look for the services of those who are specially 
trained in social service and dietetics, even though they do 
not have the training of a nurse. 

Seconded by Sister Helen Jarrell. Carried. 

Father Mahan reads a communication from the Rev. 
Father Garesche, encouraging spiritual training among 
nurses. 

Father Moulinier: I move it be the sense of this 
gathering that there should be a strong, living sodality in 
every Sisters’ training school, with the responsibility for 
its activities clearly placed upon the shoulders of the Sis- 
ters as assistants to the chaplain; and that this be applic- 
able to the alumnae of hospital training schools as well as 
to the pupils. 


Seconded by Sister Helen Jarrell. Carried. 
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Father Moulinier: In regard to the advisability of 
having alumnae and student sodalists meet together, I 
think it desirable to have separate instructions if the 
graduate membership is large. However, joint meetings 
are a matter of local solution. 

Sister Berenice: I move that the curriculum com- 
mittee also take up the matter of standard record forms. 

Seconded by Father Moulinier. Carried. 

Father Moulinier: I move that the conductor of th 
conference, Father Mahan, be authorized to select this 
committee and that he either now read off the names, o1 
at leisure next week make his appointments, that we may 
know the committee membership within two weeks. 

Seconded by Sister Ursula. Carried. 

Sister Giles: I move that each training school, 
through the office of the association, submit its records at 
the earliest opportunity to this committee for study in th 
adoption of new forms. 

Seconded by Father Moulinier. Carried. 

Father Mahan appoints the committee as follows, 
leaving to its members the selection of a chairman and 
secretary: 

Sister M. Berenice, St. Joseph’s hospital, Milwaukee, 
Wis.; Sister M. Stella, St. Mary’s hospital, Duluth, Minn.; 
Sister M. Alfreda, Holy Cross hospital, Salt Lake City, 
Utah; Sister M. Athanasia, St. Mary’s hospital, Kansas 
City, Mo.; Sister M. Giles, St. Joseph’s hospital, Kansas 
City, Mo.; Sister M. Ursula, St. John’s hospital, Cleveland, 
O.; Sister Helen Jarrel!, St. Bernard’s hospital, Chicago, 
Ill.; Sister Stephanie, St. Mary’s hospital, Milwaukee, 
Wis.; Sister M. Leonissa, St. Elizabeth’s Hospital, La 
Fayette Ind.; Sister St. Patricia, Misercordia hospital, 
Milwaukee, Wis.; Sister M. Thomasina, Mercy hospital, 
Chicago, Ill.; Sister Jerome, St. Joseph’s hospital, St. 
Paul, Minn. 

Sister Alberta: I move it be the sense of this con- 
ference that we get very much more out of these national 
group meetings than we do from the national unit meet- 
ings; that they are more valuable to the individual group 
and to the whole association. 

Seconded. Carried. 

Meeting adjourned. 


QUESTIONS AND ANSWERS. 
Conducted by the Rev. C. B. Moulinier. 


Q. What discount should the hospital allow a gradu- 
ate nurse in case of illness? 

A. Half rate is commonly given. In general the 
hospital’s attitude should be one of helpfulness, and if 
necessary, complete free service should be given. 

Q. Is it advisable to appoint as superintendent of a 
hospital, a Sister who is not a registered nurse? 

A. Other things being equal, the Sister should be a 
registered nurse. However, this is a secondary require- 
ment. The primary essential is that she have administra- 
tive ability. 

Q. Why do pastors of Catholic churches sometimes 
oppose sodalities for graduate nurses? 

A. If they do, it is because they think these organi- 
zations interfere with their parochial sodalities. In real- 
ity, this would not generally happen. 

Q. If a doctor’s technique is not up to standard in 
the operating room, what action should the head surgical 
nurse take? 

A. She should report to the man in charge of the 
hospital’s surgical work. Every modern hospital should 
have a committee on surgical technique. 

Q. How can fee splitting be eliminated? 

A. The executive board should take action with re 
gard to any doctor suspected of fee splitting. Every Sis 
ter in her individual capacity must take a definite stan’ 
against this practice, which involves lying and stealing 
and in its violation of a professional relationship debases 
the action below the merest commercial transaction. Fe: 
splitting has done more to lower the surgical professio: 
and promote unnecessary surgery than any other on: 
thing. The American College of Surgeons has done exce! 
lent work to hinder it, and others in the medical profes 
sion are gradually demanding a higher, better plane. I!' 
is quite probable that within five years the practice of fe: 
splitting will have disappeared from this continent. 

Q. Has the Sister in charge of the operating roo: 
the right to interfere when she knows that a doctor in- 
trusted with a surgical case is not competent to perforr 
the operation? 








A. She has this right insofar as she represents the 
organized institution, but not as an individual. There 
must be a distinct understanding with the Mother Superior 
and the executive board that she has this authority be- 
cause she is there to protect the patient. Perhaps it is 
more wise in such a case that the Sister call in the head 
of surgery or a member of the executive board. If the 
Sister is aware of the doctor’s incompetency preceding 
the operation she must, if possible, have some one compe- 
tent within call, and warn the surgeon in charge, of the 
situation. A taetful, wise, foreseeing Sister can handle 
ilmost any emergency and soon develop an atmosphere in 
which the incompetent man will not think of attempting to 
»perate. 

Q. Is it proper that the Sister suggest to the doctor, 
blood counts, spinal fluid counts, etc? How much of this 
may be considered routine? 

A. It is best that the Sister’s suggestion to the doc- 
or be made in the form of a question. Routine varies in 
lifferent hospitals with a present tendency toward in- 
rease. When routine is determined upon, there should 
be borne in mind the human being who might be saved or 
ost accordingly. 

Q. What amount is considered necessary for the 
innual up-keep of a private or semi-private hospital room, 
aking into consideration the renewal of linen, repairs, 
furniture, etc.? 

A. Annual overhead expenses of a private room are 
approximately one hundred dollars; one hundred and fifty 
for a semi-private room. (Superintendents and floor 
supervisors should be familiar with hospital finances that 
they may better cooperate in the elimination of waste.) 

Q. Is it better to charge for each laboratory service 
or to have a flat rate? 

A. It is quite possible that in five, ten or fifteen 
years there will be no extra charge for laboratory work, 
but that there will be a higher bed charge. Charge per 
bed now is made on a basis of up-keep: food, light, heat, 
etc. The laboratory has also become an essential. With- 
out proper diagnosis there can not be proper treatment. 
This system is already working excellently in at least two 
hospitals. It is only a question of how soon the medical 
and hospital mind will see it and act on it. 

Q. What is the latest hour at which 
should be scheduled, emergencies excepted? 

There is no categorical answer. It depends upon 
the general equipment and custom of the hospital. 

Q. What action can be taken with regard to doctors 
who do not come to the operating room on scheduled time? 

A. The executive board should determine the proce- 
dure. 

Q. When there is not a sufficient number of interns 
to take histories, who should do this? 

A. It is preferable that ‘the intern take histories. 
If he does not it is the doctor’s obligation to do so. If he 
fails to recognize this duty he should not be allowed to 
operate. When a Sister or lay nurse does take the his- 
tory, with training, it must always have the doctor’s o. k. 


operations 


COMMERCIAL EXHIBITS. 
Due to the limited space the exhibits at the Group 
Conferences did not equal in number those of previous 
vears. The commercial exhibits, however, were a more 








A BIT OF THE EXHIBITS AT THE FIRST AND SECOND 
CONFERENCES. 
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GENERAL VIEW OF THE EXHIBITS AT THE CONFERENCES 


important part of the meetings than at other conventions 
and were highly successful from the standpoint of atten- 
dance on the part of the Sisters, the interest displayed and 
the courtesy and cooperation on the part of the exhibitors. 
A number of eastern concerns who have exhibited regularly 
at the Catholic Hospital Association conventions were un- 
able to be present this year due to the shortness of time 
and distance. The exhibitors at the first three Group 
Meetings were as follows: 

Aluminum Cooking Utensil Co., New Kensington, Pa. 

-Aluminum Ware. 

American Laundry 
Laundry Machinery. 

Century Machine Co., Cincinnati, O. 
Machinery, Kitchen Equipment. 

Colonial Hospital Supply Co., Chicago, Ill—Hospital 
Supplies, Surgical instruments, etc. 

Crescent Washing Machine Co., New Rochelle, N. Y. 
Dish Washing Machines. 

Denoyer-Geppert Co., 
Charts, Models, etc. 

Diederich-Schaefer Co., 
Goods. 

J. B. Ford Co., Wyandotte, Mich. 
and Cleanser. 

Genesee Pure Food Co., LeRoy, N. Y.—Jell-o. 

The Heidbrink Co., Minneapolis, Minn.—Nitrous Oxid- 
Oxygen-Ether Apparatus. 

The Hobart Mfg. Co., Troy, O. 
Equipment. 

Hospital 
Supplies. 

Kny-Scheerer Corp. of America, New York, N. Y.— 
Sterilizing Apparatus. 

Lewis Mfg. Co., Walpole, Mass.—Surgical Supplies, 
Absorbent Gauze, Bandages, Adhesives, etc. 

E. H. Lohman Co., St. Paul, Minn.—Religious Goods. 

Meinecke & Company, New York, N. Y.—Rubber 
Goods, Enamelware, Surgical Instruments, Sutures, etc. 

Morse & Burt Co., Brooklyn, N. Y.—Cantilever Shoes. 

Overland Electric Co., Chicago, Il].—Electric Thera- 
peutic Heater and Cabinet. 

The Palmolive Company, Milwaukee, Wis.—Soaps and 
Soap Products. 

Albert Pick & Co., Chicago, Ill.—Hospital Linens and 
General Supplies. 

Will Ross, Inc., Milwaukee, Wis.—Hospital Supplies. 

W. B. Saunders Co., Philadelphia, Pa.—Medical Books, 
books for nurses. 

Scanlan-Morris Co.. Madison, Wis.—Operating Room 
Furniture, Sterilizers. 

F. O. Schoedinger, Columbus, O. 
Operating Room Equipment, etc. 

John Sexton & Co., Chicago, I1].—Food Products. 

Simmons Company, Kenosha, Wis.—Hospital Beds. 

GC. Nelson Smith Co., Milwaukee, Wis.—D. O. D. Dis- 
infectant. 

Victor X-Ray Corp., Chicago, Ill—X-Ray Apparatus, 
Therapy Equipment. 

NOTE.—tThe reports of the third and fourth group conferences 
be published in HOSPITAL PROGRESS for September. 
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SPRING BANK. 
Spring Bank is a success! At least so say the Sis- 
ters, the exhibitors, and all others who were present at 
the first and second conferences. The conferences were 
a success because of what was gotten out of them—more 
knowledge, more discussion, more rest and besides the 
unexpected, more interest in exhibits. 

It would seem that a new era has begun for the 
Catholic Hospital Association. Spring Bank seems 
destined to become a real, active, up-to-date, and de- 
lightful center of hospital activities of all kinds and de- 
grees for the whole continent as well as for the great 
middle west. It is sure to become the clearing house of 
all hospital problems and the yearly mart where Sisters’ 
hospitals will make their large purchases for the year. 

The discussion of hospital problems was never so 
intimate and interesting, as well as instructive, as at the 
two conferences held in June. About one hundred Sis- 
ters were present at the first, and 75 at the second. 
This means that the numbers are large enough to create 
great interest, and small enough not to over-awe the per- 
sonal initiative of the Sisters. Hence, the discussion 
was free and easy and personal and appealing. It was 


the opinion of all that more hospital problems were 
cleared up at these conferences than at any general con- 
vention heretofore held. This is saying a great deal 
and means that with the greater perfection of the pro- 
grams and arrangement that will come from experience 
and cooperation the Spring Bank conferences will be- 








come a most invigorating source of new knowledge a: 
inspiration to all the Sisters. 

The physical comforts and attractions of Sprin 
Bank must be experienced in order to be fully unde: 
stood. As the years go on everything will become mor 
and more what each and all desire. 

For the first time, perhaps, the exhibitors hay 
shown a real enthusiasm not only because of the plac 
but because of its actual and possible business valu: 
Never before did the Sisters and the exhibitors come s 
close together on a basis of sound and free commercia 
exchange. Very likely, for the first time in the histor; 
of such conventions, the exhibitors had a round-table 
discussion on the standards of buying and selling 
These were an inspiration and comfort to the Sisters 
and a real gratification to the commercial exhibitors, b: 
cause never before, many said, had they felt they were 
part, educational as well as commercial, of the meeting 
This spirit must grow to its full limit and then all wil! 
realize what a wonderful center, even for the commercia! 
side of hospital activity, Spring Bank is and must be 
come. 

The watchword to all the hospital Superiors should 
be—‘All things center around and emanate from Spring 
Bank!” —C. B. M. 


DOCTORS’ CONFERENCE. 
The Doctors’ Conference to be held at Spring Bank 


on the 14th, 15th and 16th of August should be an in- 
teresting and lively affair. Besides an attractive set of 
papers, discussions, and symposia there will be swim 
ming and boating and fishing and golfing. The doctors 
are invited to spend the whole week from August 11th 
to August 19th at Spring Bank, the new center for 
Catholic hospital activities. A dinner is to be given at 
six o’clock on the evening of August 15th. As the ac 
commodations are limited it will be well for the doctors 
to make early reservations, otherwise it will be necessary) 
for the doctors to stay in Milwaukee or Oconomowoc and 
go and return by bus or auto to the Spring Bank 
grounds, morning and evening. 

The purpose of this meeting is to discuss frankly 
and fully the scientific side of Sisters’ hospitals with a 
view to bringing the medical mind and practice and the 
administrative mind of the Sisters as well as their tech 
nical service into a closer and closer mutual understand- 
ing. 

Out of this more intimate appreciation of what 
Sisters think and wish as well as what the doctors think 
and wish must inevitably come more harmony and « 
operation. 

Those who know hospital Sisters best realize hew 
eager they are to make it possible for the doctors in their 
hospitals to render the best service possible to their 
patients. The whole raison d’etre of the Catholic Hos- 
pital Association, of these conferences, of all efforts at 
standardization, is to bring better, more up-to-date and 
living medical practice to the patients in our hospitals. 
This is the natural motive actuating all, while the Sis- 


















ters, and others we trust, we know make this motive 
npernatural by doing all their work in the name of 
Christ. The doctors’ conference, therefore, we hope 
will be one of enlightenment and inspiration to all. 
C. B. M. 
THE NEW PLAN OF ASSEMBLY. 

At this time when a new plan of assembly of the 
Sisters comprising the association, is being inaugurated 
The 
‘ounder of the association, our greatly respected and 
loved Father C. B. Moulinier, says, “the association 
is passing into its second and greater phase of develop- 


t is fitting to review some of the features involved. 


ment.” Now, he is putting the same zeal and spirit 
nto this newer deparature with the sectional gather- 
ings at Spring Bank, Wisconsin, that he gave to the 
earlier movement, with the big enthusiastic convention 
at Milwaukee, Chicago, St. Paul, and then Washington. 
No one should hold back now their natural support in 
any degree, because of any preconception regarding 
policy or precedent, because we are all in the movement 
for the one big purpose of making our Catholic hospitals 
leaders, and our Sister Communities happy and effi- 
cient in their work. 

Let no one be deceived about the big conventions. 
hose of us who attended most of them, noticed a definite 
tendency away from the earlier spontaneous enthusiasm 
to the somewhat evident atmosphere of tire and con- 
fusion of the later meetings. This was quite to be ex- 
pected. In the earlier meetings the doctors for example, 
were charmed and delighted with the spirit shown by 
all the sisters in attendance toward the general purposes 
of the convention. ‘Then to sustain the doctors’ inter- 
est and bring them to the convention it was decided to 
add certain sessions for themselves, and to introduce 
nto the general meeting of a few papers to assist the 
standardizing agencies in better records, anaesthesia, 
and kindred subjects. But when the doctors talked 
exclusively of medicine, the Sisters were bored ; when the 
Clergy and Sisters discussed pure religion, the doctors 
were scared! On both sides there was eminent danger 
of misunderstanding. 

The great extent of territory covered by our associa- 
tion will always place great hardship upon its members 
n the matter of attendance at meetings. 
tendency to state and district conferences should partly 
‘bviate this; the difficulty of properly housing the at- 
‘ending Sisters has been a problem understood by few 


The present 


utside of their own communities. 

The doctors have not one, but scores of state, sec- 
‘ional, and national meetings, devoted to every phase of 
medical activity and hospital management. When they 
ravel long distances they rightfully expect a good deal. 
{t should not therefore become the province of this 
issociation to duplicate the medical efforts of any of 
hese scientific sessions. Therefore the chief big danger 
nvolved in giving the Sisters an opportunity for in- 
imate and complete discussion of their own problems 
within the confines of a congenial, secluded retreat like 
Spring Banks, is that the forces that must co-operate 
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for successful hospital management ma each go ther 
own way as of old, with plenty of chance for misundet 
standing. 

This present intimation, I am sure, is not a well 
grounded basis for alarm. Any vear when it seems 


held: the present 


expedient, a general meeting can be 


plan Mav ve modified freely to meet the needs dictated 


by experience; out of it may come in healthy sequence 


the “Normal School” program with the Sisters all in 


attendance over a full period of six or eight weeks. By 
itself this splendid means of instruction from within 
the association, can never be complete by itself; the 
Sisters must travel about freely and witness that which 
is being done in all manner and kinds of hospitals. 
Concerning a still broader aspect of our association, 
it is well to note that a recent issue of an English pub- 
Evident- 
We should 
get in closer touch with them, read their publication, 


lication, “The Medical Guardian” is at hand. 
ly they have just discovered our association. 


because our problems are the same and we have every 
community of interest. 

We are in the hospital association to stay; the great 
benefit already derived and witnessed in our own com- 
munities should be incentive enough to hold us to the 
task of further and greater accomplishment. 

B. dT. 
THIS ISSUE. 

This issue of HosprraL ProGress contains the pro- 
ceedings of the first and second Conferences of the 
Eighth Annual Meeting of the Catholic Hospital Asso- 
that the the 
readers of HospiraL ProGREss as promptly as possible, 


ciation. In order material may reach 


material, 
While 


the editors regret the necessity of cutting many inter- 


it has been necessary to condense all other 


especially the news departments to a minimum. 


esting reports and of omitting the usual professional 
papers, they feel that the readers will much prefer the 
proceedings to any other material which might be pre- 
sented at this time. 
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GROUP CONFERENCE V. 

Sister nurses, lay nurses, directors of alumnae asso- 
ciation, heads of nurses’ guilds, moderators of 
nurses’ retreats, nurses’ sodalities, etc., etc. 
AUGUST 7, 8, 9 
FIRST DAY—TUESDAY, AUGUST 7 
Morning Session 

10:00 A. M. Paper: “The Nursing Profession—its 
a Miss Anna Hanrahan, Mercy Hospital, Chicago, 
Til. 

10:30 A. M. Paper: 

a. Preparation. 

b. Continued study. 

ec. Care of patients—physical, mental and religious. 

Sister M. Ambrose, R. N., Mercy Hospital, Pittsburgh, 
Pa. 

11:00 A. M. Paper: “Loyalty to Profession and to 
Alma Mater,” Miss Angela M. Sinnott, St. Agnes Hos- 
pital, Philadelphia, Pa. 

11:30 A. M. Paper: “Alumnae Associations—their 
Purpose,” Sister M. Virginia, Mt. Carmel Hospital, Colum- 
bus, Ohio. 


“The Obligation of the Nurse.” 


Afternoon Session. 

Conducted by Rev. Eugene J. Gehl, St. John’s Insti- 
tute, St. Francis, Wis. 

2:00 P. M. Paper: “Nurses’ Retreats and Sodal- 
ities,” Rev. E. F. Gareshé, St. Louis University, St. Louis, 
Mo. 

2:30 P. M. Paper: “Catholic Guilds for Nurses,” 
Rev. C. B. Moulinier, S. J., President, Catholic Hospital 
Association. 

3:00 P. M. Paper. “The Special Nurse and the Hos- 
pital,” Miss Alice English, St. Joseph’s Hospital, Chicago, 
Ill. 


3:30 P. M. Paper: “Graduate Work for Nurses,” 
Sister M. de Chantal, St. Mary’s Infirmary, St. Louis, Mo. 
SECOND DAY—WEDNESDAY, AUGUST 8. 
Morning Session. 

10:00 A. M. Paper: “State Nurses’ Associations,” 
Miss Adelaide M. Walsh, R. N., Chicago, IIl. 

10:30 A. M. Paper: “The Training School from the 
Nurses’ Standpoint,” Miss Marion Logue, R. N., St. Mary’s 
Hospital, Minneapolis, Minn. 

11:00 A. M. Paper: “The Influence of Preliminary 
Training on Nursing Education, Discussion of Value or 
Need of Full High School Education,” Miss Teresa Darr, 
Instructor of Nurses, Good Samaritan Hospital, Cincinnati, 
Ohio. E 

11:30 A. M. 
Training Schools.” 

Afternoon Session. 

Conducted by Rev. Charles H. Cloud, S. J., St. Louis 
University, St. Louis, Mo. 

Round Table Discussion: 2:00 P. M. Conducted by 
Rev. Edward F. Burke, St. Mary’s Seminary, Cleveland, 
Ohio. 

“Relation of the Nurse to the Doctor.” 

a. In the hospital. 

b. Private nursing. 

c. Public and Health nursing. 

“Ethical Problems that Confront the Nurse in Prac- 


” 


“The Nurse in Institutional and Public Health Nurs- 
“The Eight Hour Day.” 
THIRD DAY—THURSDAY, AUGUST 9. 
Morning Session 
10:00 A. M. Paper: “Experiences of the Nurse En- 
gaged in Private Nursing,” Miss Cecelia Mackin, R. N., 
St. Bernard’s Hospital, Chicago, Il. 

10:30 A. M. Paper: “The Position the Lay Nurse 
holds in the Catholic Hospital Association. Possibility of 
better and more beneficial organization. National and 
State Guilds,’ Rev. Charles B. Moulinier, S. J., President 
of the Catholic Hospital Association. 

11:00 A. M. Paper: “Criticisms aimed at the Nurs- 
ing Profession.” 

a. Absence of spirit of service. 

b. Commercialism. 

c. Overstepping its proper functions. 

Rev. P. J. Mahan, S. J., Loyola Medical School, Chi- 
caga, Ill. 


General Discussion: “Text Books in 


tice. 


ing. 


Advance Programs for Conferences V, VI and VII 
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11:30 A. M. General Discussion: “Courses in Clin- 
ical Demonstrations for Graduate Nurses.” 

a, Qutline of possible content and manner of con- 
ducting. 

b. Value to be derived. 

c. Advisability in large cities. 

Afternoon Session. 

2:00 P. M. Business Session: 

a. Crystallizing of problems. 

b. Establishment of permanent 
assignment of problems. 

ec. Selection of personnel. 

3:00 P. M. Question Box. 

GROUP CONFERENCE VI. 
Delegates from Organized Staffs. 
August 14, 15, 16. 

FIRST DAY—TUESDAY, AUGUST 14. 
Morning Session. 

10:00 A. M. President’s Address: The Past, Present 
and Future of the C. H. A., Rev. C. B. Moulinier, S. J., 
Milwaukee, Wis. 

General Discussion. 

10:30 A. M. Paper: “Clinic Day in the Small Hos- 
pital,” Dr. K. W. Doegge, St. Joseph’s Hospital, Marsh- 
field, Wis. 

11:30 A. M. Discussion: Dr. V. A. Mason, St. 
Joseph’s Hospital, Marshfield, Wis., Dr. V. J. LaRose, St. 
Alexius’ Hospital, Bismark, N. D., Dr. T. C. H. Abelman, 
St. Mary’s Hospital, Watertown, Wis. 

Afternoon Session. 

2:00 P.M. Paper: “Group Practice in the Hospital,” 
Dr. F. S. Wiley, St. Agnes Hospital, Fond du Lac, Wis. 

Discussion: Dr. Joseph L. DeCourcy, Good Samari- 
tan Hospital, Cincinnati, Ohio. 

2:30 P. M. “Symposium on the Thyroid.” 

Pathological—Dr. P. Klemperer, Mercy Hospital, Chi- 
cago, Ill. 

Medical—Dr. C. L. Mix, Mercy Hospital, Chicago, Il. 

Surgical—Dr. E. L. Moorhead, Mercy Hospital. Chi- 
cago, Ill. 

3:30 P. M. Discussion: Led by Dr. Irvin Abell, St. 
Joseph’s Infirmary, Louisville, Ky.; Dr. Frederick A. Strat- 
ton, St. Joseph’s Hospital, Milwaukee, Wis.; Dr. C. B. 
Lewis, St. Raphael’s Hospital, St. Cloud, Minn. 

7:00 P. M. Round Table Discussion: Conducted by 
Rev. P. J. Mahan, S. J. Section A—Intern Problem in Hos- 
pitals under 100 beds. Section B—Intern Problem in Hos- 
pitals over 100 Beds. Dr. M. L. Henderson, Marquette 
Medical College; Dr. F. A. Stratton, Marquette Medical 
College; Dr. L. D. Moorhead, Loyola Medical College. 

SECOND DAY—WEDNESDAY, AUGUST 15. 

Morning Session. 

10:00 A. M. Paper: “The Management of the 
Genito-Urinary Cases in a General Hospital,” Dr. James 
C. Sargent, St. Joseph’s Hospital, Milwaukee, Wis. 

10:30 A. M. Discussion: Led by Dr. Ernest Miller, 
St. Mary’s Hospital, Milwaukee, Wis.; Dr. Edward ‘Evans, 
St. Francis Hospital, LaCrosse, Wis.; Dr. Edward A. 
Keyes, St. Vincent’s Hospital, New York City. 

11:00 A. M. Paper: “The Care of Mental and 
Neurological Cases in the General Hospital,” Dr. A. C 
Gillis, Mercy Hospital, Baltimore, Md. 

11:30 A. M. Discussion: Dr. A. W. Rogers, Ocono- 
mowoc Health Resort, Oconomowoc, Wis.; Dr. W. F 
Wegge, St. Joseph’s Hospital, Milwaukee, Wis.; Dr. Guy 
Aud, St. Joseph’s Infirmary, Louisville, Ky. 


Afternoon Session. 

2:00 P. M. Paper: “The Relation of the Genera! 
Hospital to Tuberculous Patients,” Dr. C. O. Giese, Glock- 
ner Sanatorium, Colorado Springs, Colo. 

2:30 P. M. Discussion: Dr. Clifford U. Collins, St. 
Francis Hospital, Peoria, Ill.; Dr. F. Gregory Connell, St. 
Mary’s and Mercy Hospital, Oshkosh, Wis. 

3:00 P. M. Paper: “The Pediatric Department in 4 
General Hospital,” Dr. C. G. Grulee, Chicago, Ill. 


committees and 


Discussion: Dr. E. A. Weiss, Mercy Hospital, Pitts- 
burgh, Pa. 

6:00 P. M. Dinner given in honor of the delegates b 
St. Joseph’s Hospital Staff. Chairman — Dr. L. F 


Jermain, St. Joseph’s Hospital, Milwaukee, Wis. The: 


will be a special program for this dinner. 




















THIRD DAY—THURSDAY, AUGUST 16. 
Morning Session. 

10:00 A. M. Round Table Discussion. “The Function 

f the Dietitian in the General Hospital,” Dr. 
‘lackoy, Sacred Heart Sanitarium, Milwaukee, Wis.; Dr. 
Otho Fiedler, Sheboygan, Wisconsin; Dr. Wm. P. Glennon, 
t. John’s Hospital, St. Louis, Mo.; Dr. Thomas S. Lee, 

Yashington, D. C. 

11:00 A. M. Paper: “Efficient Laboratory Service 
‘or Our Hospitals,” Dr. A. J. Bruecken, St. Francis Hos- 

tal, Pittsburgh, Pa. 

11:30 A. M. Discussion: Dr. Edward Miloslavich, 
. Joseph’s Hospital, Milwaukee, Wis.; Dr. E. L. Thar- 
ger, St. Joseph’s Hospital, Milwaukee, Wis.; Dr. E. F. 
irta, St. Mary’s Hospital, Milwaukee, Wis. 

Afternoon Session. 

2:00 P. M. Paper: “Attitude of the Hospital toward 

Ethical, but Non-competent Operator,” Dr. H. B. 
veetser, St. Mary’s Hospital, Minneapolis, Minn. 

2:30 P. M. Discussion: Dr. E. L. Tuohy, St. Mary’s 
spital, Duluth, Minn.; Dr. Wm. T. Coughlin, St. John’s 
sspital, St. Louis, Mo. 

3:00 P. M. Paper: “Staff Organization: The 
imbling Blocks and How to Meet Them,” Dr. Louis F. 
main, St. Joseph’s Hospital, Milwaukee, Wis. 

3:30 P. M. Discussion: Dr. Franklin H. Martin, 
rector General, A. C. S.; Dr. John Dean, St. Mary’s In- 
nary, St. Louis, Mo. 

GROUP CONFERENCE VII. 
ite Directors, diocesan directors and chaplains, spiritual 
directors of hospital Sisterhoods and other 
interested clergy. 
August 21, 22, 23, 
FIRST DAY—TUESDAY, AUGUST 21. 
Morning Session. 

Conducted by Rev. P. J. Mahan, S. J. 

10:00 A. M. Paper: “The Need of Interested, Active 
Clergy, Well Informed in Hospital Problems,” Sisters of 
Anthony’s Hospital, St. Louis, Mo. Read by Rev. 
Charles H. Cloud, S. J., St. Louis University. 

10:30 A. M. Paper: “The Sisters’ Problem in the 
Selection and Management of the Staff,” Sisters of Hotel 
Dieu, New Orleans, La. Read by Rev. Florence Sullivan, 
S. J., Loyola School of Dentistry, New Orleans, La. 

11:00 A. M. Paper: “The Power of the Priest in 
Securing Unity and Harmony in the Staff and Promoting 
Scientific Work and Service,” Sisters of Creighton 
lemorial Hospital, Omaha, Nebraska. Read by Rev. Wm. 
P. Whelan, S. J., Creighton Universitv, Omaha, Nebraska. 

11:30 A. M. Paper: “Need in the Hospital of Assis- 
tance of a Priest thoroughly Informed in all Phases of 
Obstetrical Work,” Sisters of Georgetown University Hos- 
pital, Washington, D. C. Read by Rev. Francis A. Ton- 
dorf, Georgetown University, Washington, D. C. 

Afternoon Session. 

2:00 P. M. Round Table Discussion: Conducted by 
Rev. J. P. Boland, Supervisor of Diocesan Directors’ Divi- 
sion, Buffalo, N. Y. 

“What a Chaplain can and should do in the Hospital 
in the Care of Patients.” 

“The Relation of the Chaplain to Sisters, Nurses and 
Doctors.” 

“The Religious Needs in Hospitals and How they 
should be met.” 

“Courses in 
Nurses.” 

SECOND DAY—WEDNESDAY, AUGUST 22. 
Morning Session. 

10:00 A. M. Paper: “The Functions of the Diocesan 
Director.” “Diocesan Director’s Visit—Religious Data” 
with the report of Supervisor of Diocesan Directors. Rev. 
J. P. Boland, Buffalo, N. Y. 

General Discussion. 

11:15 A. M. Paper: “Collaboration of Diocesan 
Directors in Securing Sound and Extensive Data and 
Arriving at Valuable Conclusions,” Rev. P. J. Mahan, S. J., 
Loyola School of Medicine, Chicago, III. 

General Discussion. 

Afternoon Session. 

2:00 P. M. Paper: “The Function of the 
Director” with report of Supervisor of State Conferences, 
_ A Geo, A. Metzger, St. Catherine’s Hospital, Brooklyn, 


"sf. 
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General Discussion. 


3:00 P. M. Paper: “Purpose to be Served by the 
State Conference.” Rev. Thos. J. McMahon, S. J., Direc- 
tor Western Canada Conference. 

General Discussion. 


THIRD DAY—THURSDAY, AUGUST 23. 
Morning Session. - 

10:00 A. M. Paper: “Significance of the Work of 
Our Hospitals as a Work of the Church,” Rev. M. F. Me- 
Evoy, Director of Catholic Charities, Milwaukee, Wis. 

10:45 A. M. Paper: “The Priest and Vocations to 
the Sisterhoods,” Rev. James R. Cox, Mercy Hospital, 
Pittsburgh, Pa. 

11:15 A. M. Paper: 
of Vocations to the Nursing Profession,” Rev. E. 
St. John’s Hospital, Cleveland, Ohio. 

Afternoon Session. 

2:00 P. M. General Business Session. 

Round Table Discussion of Problems. 

NATIONAL CONFERENCE OF CATHOLIC 
CHARITIES. 

The ninth meeting of the National Conference of 
Catholic Charities and allied groups will be held at Phil 
adelphia, September 9-14, 1923. All indications point to 
the most successful meeting of the Conference since its 
beginning at the Catholic University of America, at Wash 
ington, in 1910. Among the works that have been in 
augurated as a result of these meetings are the establish 
ment of thirty-six diocesan bureaus of Catholic charities 
in the United States, several new communities of religious 
for different kinds of welfare work, and numerous other 
types of activity too numerous to mention. 

The conference has been especially successful in 
bringing together the Sisters engaged in child care and 
other welfare work, so much so, in fact, that in 1920 there 
was established the Sisters’ conference which was attended 
in 1921 by six hundred Sisters representing seventy com 
munities. An outstanding feature of the work accom- 
plished by the Sisters’ conference is the recently published 
“Program for Catholic child-caring homes,” an excellent 
set of standards which are to be used in assisting all 
Catholic child-caring institutions to reach a high state of 
efficiency. The conference has also been fruitful in creat- 
ing a literature of Catholic charities. Its most notabl 
contributions have been “The Directory of Catholic Char 
ities in the United States,” its monthly publication, “The 
Catholic Charities Review,” the printed proceedings of 
both the general conference and the Sisters’ conference 
and many pamphlets on the especially important phases 
of charitable work. 

The meeting of the Conference will be held at the 
Academy of Music, and at the Bellevue-Stratford hotel 
Delegates are assured by Philadelphia of a very pleasant 
as well as a most profitable time. The program this year 
will be notable because of the authority of the speakers 
and the timeliness and variety of the topics of discussion 
Among the topics to be discussed are: “Social Service in 
Catholic Hospitals (a) from the viewpoint of hospital ad- 
ministration, (b) from the viewpoint of the medical social 
service department;” “Getting the Best Out of the Social 


“The Priest and the Promotion 
J. Ahern, 


Service Exchange;” “Division of Labor among Catholic 
Relief Organizations;” “Emergency Relief;” “The Day 


Nursery as a Social Service Agency;” “A Complete Pro- 
gram for Catholic Child Care;” “Delinquency and Drug 
Addiction;” “What we are Doing with the Unmarried 
Mother;” “Possibilities and Limitations of Modern 
Psychiatry;” “Health Education in Parochial Schools;” 
“The Movement for Health Education in Schools.” 

Further details concerning these meetings may be 
obtained from the secretary of the National Conference of 
Catholic Charities, 700 Eleventh Street, N. W., Washing- 
ton, D. C. 


HOSPITAL CONFERENCES. 

Minnesota-North Dakota Conference. The second 
annual meeting of the Minnesota-North Dakota State Con- 
ference of the Catholic Hospital Association was held July 
18 and 19, at the Villa Maria Scholastica Academy, 
Duluth, Minn. 

Narses Graduated. A class of 23 was graduated from 
St. Joseph’s Hospital Training School, at Milwaukee, Wis. 
The principal address was given by Dr. L. Boorse, chairman 

Nurses Graduate. Ten lay nurses and two Sisters 
were graduated from St. Joseph’s School of Nursing at 
Fort Wayne, Ind. 
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GRADUATION DAY IN THE NURSES’ TRAINING 
SCHOOLS. 
Twenty-Second Annual Exercises. 

Twenty-six were graduated from Mercy Hospital 
Training School for Nurses, Baltimore, Md., at the twenty- 
second annual exercises held in Hotel Belvedere, May 2, at 
which the Most Reverend Michael J. Curley presided. 
Speakers introduced by the Chief Resident, Daniel J. Pes- 
sagno, M. D., included the Rev. Harry A. Quinn, Dr. 
Andrew C. Gillis, professor of psychology; and the Rev. 
William J. Hafey, Chancellor of the Archdiocese of Balti- 
more. 

Diplomas were conferred upon the Misses M. Esther 
Vaughan, Eleanor J. Coakley, Catherine L. Conroy, Flor- 
ence M. Coolahan, Gertrude M. Hagan, Agnes M. Leurs, 
Elizabeth McGovern, Marie L. Stansbury, Ruth Tighe, 
Ursula A. Walsh, Rose Wright, Elsie R. Fritz, Helen 
E. Becker, Margaret E. Boylan, Florence A. De Lone, 
Anna F. Haas, Agnes S. Keim, Stella A. McGraw, 
Inez Young, Gertrude M. Byrnes, Nellie M. Casey, Mary 
V. McGrady, Helen Frierson, Blanche Mitchell, Elizabeth 
F. Ryan, and Agnes A. Wharton. 

Twenty-Three Graduates at Milwaukee, Wis. 

St. Joseph’s Hospital Training School of Milwaukee, 
Wisconsin, presented diplomas to 23 graduates on May 16, 
in St. Francis parish auditorium, giving as a program an 
original production, “Responding to the Call.” The play 
was repeated next day as a benefit entertainment in the 
interest of the Catholic Nurses’ Guild. The Monday fol- 
lowing commencement, the graduates paid an all-day visit 
to Spring Bank, beautiful Wisconsin summer home of the 
association, dividing their time between land and water 
recreation. 

In the class from St. Joseph’s, which has arranged 
a reunion for next year, are the Misses Linda Heiss, 
Eleanore Treml, Irene Woeste, Minnie Endres, Laura Mesh- 
nick, Louise Bloemers, Marie Bloemers, Stella Van Ryzin, 
Margaret Schaumberg, Dora Eberhardt, Seraphine Hal- 
bach, Adelia Miller, Leone Walters, Gisela Haas, Norma 
Yogerst, Evelyn Olson, Teresa Arnolds, Myrtle Long, 
Teresa Heintz, Irma Schroeder, Cyrillus Reidy, Jennie 
Nelson and Dorothy McCarthy. 

Fourth Commencement 

The fourth annual commencement exercises of St. 
Francis Hospital School of Nursing, Wichita, Kansas, were 
held in the auditorium of the Cathedral School May 22nd. 
Two Sisters and thirteen nurses, completing the three-year 
course prescribed by the school, were given diplomas by 
the Rt. Rev. Bishop Augustus J. Schwertner, whose address 
to the graduates was based on the class motto, “After the 
battle comes reward.” ’ 


The Rt. Rev. Bishop compared the school life of the | 


nurse with the camp life of the soldier alike in their in- 
tensive training, and urged that the example of the nurse 
be that of consecrated womanhood devoted as was the life 
of Florence Nightingale to the relief of suffering. 

Dr. J. L. Evans, president of the St. Francis medical 
staff, spoke on the beginning and progress of nursing and 
on the present status of the nurse in the community. 

The exercises closed a number of social events given 
by alumnae and others in honor of the graduates. 

Eleven Receive Diplomas. 

Eleven young women received diplomas from Mercy 
Hospital Training School, Cedar Rapids, Iowa, on May 21, 
and were addressed by the Most Rev. J. J. Keane, Arch- 
bishop of Dubuque. Dr. W. M. Redmond, presiding, called 
upon the Rev. P. J. Carroll, chaplain of the hospital, for 
opening remarks, and there was a musical program. 

The graduates were the Misses Margaret M. Veley, 
Helen C. Bartley, Ann E. Fagan, Rose G. Hartle, Helen C. 
Morrin, Florence C. Driscoll, Margaret J. McDonnell, 
Mary A. Lehn, Jessie M. Miller, Thelma Burns and 
Florence E. Kydd. 
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Ten Graduated. 

A ciass of ten graduated May i2 from the School of 
Nurses, Mercy Hospital, at Janesville, Wisconsin. Diplomas 
were conferred by Jesse Earle, president of the board oi 
education, and pins were presented by the superintendent 
of the School of Nursing, Rose K. Golden, R. N. Dean J 
k'. Ryan gave the commencement address. 

‘The class of ’23 has placed a hand painting of Floren 
Nightingale in the parlor of the nurses’ home, the interio: 
of which will be painted with the two hundred and fift 
dollar proceeds from the commencement day play, “Flor- 
ence Nightingale.” 

Six Graduated on Hospital Day. 

May 12, National Hospital day, six nurses of Provi- 
dence Hospital, Everett, Washington, received diplomas 
at public graduation exercises in the K. of C. hall. Ad- 
dresses were made by Dr. C. L. Hoeffler and the Rev. 
Father R. Dillon, with Dr. W. F. West as chairman. 

Tenth Commencement at Racine. 

A class of six nurses was graduated at the tenth 
annual commencement exercises held at St. Mary’s Hos- 
pital Training School, Racine, Wis., on May 29th, at 
the Woman’s club hall. 

In connection with the exercises, the graduates and 
pupil nurses presented a short play entitled “The Sweet 
Girl Graduate,” an allegorical picture of the choosing of 
a life occupation by a young girl. The main address was 
given by Mr. J. Allen Simpson, and diplomas were pre- 
sented by Dr. W. P. Collins, a member of the staff of the 
hospital. 

The following were the graduates: Anna Kerkman 
and Ella Neumann, Burlington; Alice Shaughnessy and 
Mary Farenbaugh, Minnesota; Mayme Yentz, Antigo; 
Verna Liegier, Racine. 

Graduation of Canadian Nurses. 

The thirty-fourth anniversary of the opening of St. 
Joseph’s Hospital, Hamilton, Canada, was chosen for the 
annual graduation exercises which took place on June 11th. 
The entire day was devoted to the event. 

The exercises began at 6:30 A. M., with the graduat« 
and nurses in training assembled in the hospital chapel! 
Mass was celebrated by Very Rev. Dean Cassidy and the 
entire class received Holy Communion. The Sisters’ choi: 
rendered devotional music. 

A special breakfast was served in honor of the grad 
vates. At 8:30 P. M., the nurses off duty entered the hall, 
followed by the graduates, seventeen in number, each a 
companied by a dainty maiden-in-waiting. The scene pre- 
sented a pretty picture to those who looked upon the 
graduating class of 1923. 

The valedictory was delivered by Miss Alice Walters, 
who expressed in well-chosen words, the loyalty, couragé 
and noble resolve that gave promise of great work to be 
accomplished in the fulfillment of the duties incumbent 
upon the well-trained and sympathetic nurse. The exer- 
cises of the evening took place in the new St. Joseph’s 
Training School, the erection of which was accomplished 
under the direct supervision of ex-alderman Frank Raci- 
gan. 
Sir John M. Gibson presented the members of the 
graduating class with their diplomas. He spoke of the 
changes which have taken place during the past few years 
and referred to the splendid progress which St. Joseph's 
has made. Senator George Lynch-Stratton, as chairman 
of the exercises, addressed the graduates on the respon- 
sibility which is theirs in choosing the nursing profession. 
He referred to the fact that Florence Nightingale was re- 
sponsible for the establishment of the entire British hos- 
pital system. Mayor Thomas Jutten spoke briefly on the 
progress of the hospital. Dr. J. H. Sullivan, president of 
the medical board, urged that the graduates live up to the 
standard set by the nurses of St. Joseph’s. He pointed out 
that this was one of the largest classes to leave the train- 

















ing school and expressed the hope that they would be 
saved from matrimony for a time at least to give their 
ervices to the profession they had selected. 

Fifteen Nurses Graduate. A class of fifteen nurses 
vas graduated on June 19th from St. Joseph’s Hospital 
fraining School, at Sudbury, Ont., Canada. In addition to 
liplomas, the nurses also received certificates showing 
that they had completed the special course in dietetics 
viven by the training school. 

During the year the department of public charities 
conferred the certificate of R. N. on twelve Sister nurses 
and 76 graduate nurses. 

Commencement Exercises. Commencement exercises 
for a group of four nurses were held on May 20th, at the 
l’rovidence Academy auditorium, at Portland, Ore. The 
principal address was given by Rev. George Campbell of 
St. Mary’s Cathedral. 

Nurses Graduated. Seven nurses of St. Francis Hos- 
pital Training School, Monroe, La., received diplomas at 
the exercises held on June 7th. Dr. J. Q. Graves gave the 
address of the evening and Dr. E. L. Newton presented the 
diplomas. 

Nurses Graduated. A class of nineteen was graduated 
from St. Joseph’s Training School, Denver, Colo., on June 
lith. Bishop J. Henry Tihen, who presented the diplomas, 
spoke of the need for those in the profession. 

Nurses’ Rest Room. A fund has been raised for the 
furnishing cf a nurses’ rest room in the new St. Vincent’s 
Hospital, Billings, Mont. The rest room will be utilized 
by special nurses called to the hospital from time to time. 

Alumnae Officers. At the recent meeting of the 
alumnae of St. Agnes Hospital, Fond du Lac, Wis., mem- 
bers of the 1923 graduating class were received into the 
society. Miss Martha Rataczak was elected president, 
Miss Vera Day secretary, and Miss Marie Nunier, treas- 
urer. 

Fall Graduation. The graduating exercises of the 
nurses’ training school of St. Elizabeth’s Hospital, Dan- 
ville, Ill., will be held in September. Six young women 
will receive diplomas this fall. 

Six Graduated. Six nurses were graduated from St. 
Francis Hospital Training School, Topeka, Kans., on May 
23rd. Dr. R. B. Stewart and Dr. M. A. Floersch addressed 
the members of the class, and Rev. F. M. Hayden gave the 
introductory address. Rev. P. J. McInerney presented the 
class pins and diplomas. 

Commencement Exercises. The annual commencement 
exercises of St. Joseph’s Training School at Parkersburg, 
W. Va., were held on May 26th. The graduates were ad- 
dressed by Dr. H. B. Gaynor, who spoke briefly but impres- 
sively on the high calling of the nurse. In conclusion, Dr. 
Gaynor paid a tribute to the memories of Florence Night 
ingale and Edith Cavell. Rev. John McBride conferred the 
diplomas on the three graduates. An informal reception 
followed the program, the graduates receiving the con- 
gratulations of their friends. 

Graduation Exercises. Graduation exercises for St. 
Francis Hospital Training School, Wichita, Kans., were 
held on May 29th, at the Cathedral auditorium. Rt. Rev. 
A. J. Schwertner presented the diplomas and delivered the 
commencement address. Following the exercises the grad- 
uates were entertained by Dr. and Mrs. Charles E. Bowers 
at the nurses’ home. 

Five Graduate. Five nurses were graduated at exer- 
cises held at St. Francis Hospital, Evanston, IIl., on June 
12th. Rev. H. P. Smyth made the commencement address 
and presented the diplomas to the graduates. 

Three Nurses Graduated. The commencement exer- 
cises of St. Joseph’s Training School at Paris, Tex., were 
held May 25th, at Notre Dame Academy. The porch of 
the building was used as a stage and seats were con- 
veniently placed on the lawn. The motto of the class, 
“My life is devoted,” which served as the keynote of the 
graduating class, was emblazoned in electric lights over 
the entrance. 

Miss Blanche Boiteaux, Frisco, La., typifying the 
highest and truest in nurses in her address, likened her 
work to that of the Savior in that it should be a life of 
ministration and alleviation of suffering. A graduate 
nurse completes her work in the university of the world 
and is tested in the laboratory of life. Miss Boiteaux was 
presented with the Hooks medal for proficiency in anatomy 
and physiology. 

Rev. S. B. Adams reviewed the work of St. Joseph’s 
Infirmary and the establishment of the training school. 
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The infirmary was placed on the standard list of hospitals 
last year and is one of a small number to be honored in 
the state. 

Dr. T. E. Hunt, dean of the school, acted as master of 
ceremonies and presented the class with pins and diplomas. 
An informal reception followed the exercises. 

__ Nurses’ Retreat. During the first week of May a 
tridium for the nurses of the Champlain Valley Hospital, 
Plattsburg, N. Y., was conducted by Kev. E. J. Devine, 
of Loyola College, Montreal, Canada. 

Nurses’ Graduation. The annnal graduation of nurses 
of the Champlain Valley Hospita!, Plattsburg, N. Y., was 
held at the Normal Hall, on Wednesday, May &th. Hon. 
J. H. Moffitt, president of the board of directors, delivered 
a brief opening address, in which he gave a resumé of 
the work of the hospital and the improvements made in the 
past year. Rt. Rev. J. H. Conroy, bishop of Ogdensburg, 
who followed Mr. Moffitt, took for his subject “Loyalty.” 
He spoke on three points, namely, loyalty to the physi- 
cian, to the patient and to the nurse herself and empha- 
sized the need of cheerfulness. Following the exercises, 
the nurses held an informal reception for their friends, 
after which the woman’s auxiliary of the hospital served 
refreshments. 

Ten Graduate at Grey Nuns’ Hospital. 

Ten young women were graduated from the Grey 
Nuns’ Hospital, Regina, Canada, on June 6th. Of the ten, 
six received gold medals for special high standing in cer- 
tain departments. 

Dr. A. S. Gorrell who presided over the graduation 
ceremonies, introduced the speakers who were Archbishop 
Mathieu, Dr. J. V. Connell, Dr. C. R. Paradis, Hon. J. M. 
Uhrich, Dr. L. Roy, Dr. J. W. H. Huykman and Dr. A. J. 
Rose. Mrs. Uhrich presented the medals and badges to 
the graduates. 

Miss Clara Farrell won the gold medal for general 
proficiency; Miss Edna A. Cunningham the gold medal 
for hygiene; Mrs. Edna Nordloef for practical nursing, 
Miss Maude Dunn the gold medal for obstetrics, and Misses 
Helen McCarthy and Helen Dean gold medals for perfec- 
tion in pediatrics. 

Miss Edna Cunningham read the valedictory address 
which gave great credit to all those who had contributed 
to the training received by the graduates. 

Archbishop Mathieu in presenting the diplomas to the 
graduates, offered his congratulations and best wishes. 

The Nightingale oath was administered to the class 
by Hon. C. M. Hamilton, who addressed the graduates 
briefly on the responsibility which would fall upon their 
shoulders. Dr. Uhrich referred to the invaluable services 
which had been rendered by organized bodies of nurses 
from the time of Florence Nightingale. Dr. Gorrell made 
reference to the improvement in equipment that is con- 
stantly made at the Grey Nuns’ Hospital and to the fact 
that the hosiptal ranks A-I under the American standards 
and is the equal of any in Canada. 

Graduate Seventeen. The training school of St 
Joseph’s Hotel Dieu, Windsor, Ontario, Canada, graduated 
seventeen nurses on June 5th. The commencement address, 
“Florence Nightingale,” was given by the Rev. John A 
McClorey, S. J., of the University of Detroit, Michigan. 

Graduation Exercises. Graduation exercises at Seton 
hospital, Cincinnati, O., took place May 30 with an ad- 
dress by Dr. Joseph L. DeCourcy, Cincinnati. 

Nineteen Graduated. Nineteen nurses’ graduated 
from St. Joseph’s Hospital Training School for Nurses, 
Denver, Colo., on June 11. The Rt. Rev. J. Henry Tihen, 
D. D., was the commencement speaker. 

Five Graduated. Commencement exercises were held 
in May for five graduates of St. Joseph’s General Hospital, 
Port Arthur, Ontario, Canada. 

Commencement at Mercy Hospital. The Rt. Rev. Mr. 
Bishop and Dr. C. E. Cooper were speakers at the com- 
mencement of thirteen nurses of Mercy Hospital Training 
School, Denver, Colo., on May 17. 

Receive Diplomas. The graduating class of St. Fran- 
cis Hospital, Pittsburgh, Pa., received their diplomas June 
5 and were addressed at that time by the Rev. Paul J. 
Glenn. 


Commencement at Holy Cross. Commencement and 


National Hospital Day were observed jointly May 12 at 
Holy Cross Hospital Training School for Nurses, Salt Lake 
City, Utah. Dr. A. 
ten graduates. 


S. Pinkerton addressed the class of 
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ELECTRO-THERAPY DEPARTMENT INSTALLED. 
A new and completely equipped x-ray and electro- 
therapy department has recently been installed in the 
Notre Dame hospital at Manchester, New Hampshire. 
For years this work has been done in very cramped 
quarters and at a great disadvantage. The Sisters of 
Charity who own and operate this hospital, have felt for a 
long time the need of new quarters, if this work was to 
expand and be placed on a modern progressive basis. 

With this end in view the Sister Superior set about to 
rebuild a section of the first floor of the hospital into a 
modern x-ray and electro-therapy work shop. Plans were 
drawn and redrawn in detail in order that nothing should 
be omitted in the transformation. For nearly thre 
months carpenters, plumbers and expert electricians have 
been busy getting this new department into shape. 
Finally the work was completed and today the hospital has 
excellent x-ray and electro-therapy departments. 

The most modern equipment has been purchased and 
installed and is now in operation. A trained technician, 
one of the Sisters, gives her full time to this work. She 
has become most proficient in the technique of taking 
x-ray pictures, and developing them, and now produces 
the most satisfactory work from every angle. 

The department is directly in charge of one of the 
medical men on the staff who supervises the work and in- 
terprets the plates. All work is properly recorded and 
filed away for reference. All interpretations are fully 
made on sheets furnished for that purpose, are duly signed 
by the roentgenologist and subsequently filed with the 
case history and other sheets. 

All this was made possible by the Sister Superior’s 
setting aside the east side of the first floor directly across 
the passageway from the reéord office, pharmacy and 
laboratory. Thus, all of the most important activities 
within the hospital are centrally located, to be of the 
greatest service to all concerned. 

The space now occupied by the x-ray department is 
about thirty feet square, divided into an alcove entrance, 
dressing room, electro-therapeutic-transformer room, 
fluoroscopic and radiographic room, and the dark room. 

In drawing up the plans for these rooms a study was 
made of every detail for efficiency and easy service. From 
the general passageway one can enter directly into the 
dark room, aleove or dressing room. Also the fluorscopic 
and radiographic room can be entered, either by passing 
through the dark room or from the alcove. Thus one may 
go into this room directly without disturbing any other 
room, or a very direct and easy entrance is made from this 
room into the dark room without going through any other 
room. 

For instance, if the technician is busily engaged de- 
veloping in the dark room and the roentgenologist is busy 
fluoroscoping in the adjacent room, either of these persons 
has direct access to the general passageway without dis- 
turbing the other. The dressing room is so situated that 
there is direct access to the aleove, which leads to both the 
electro-therapy room and radiography room without the 
least disturhance. Under this vlan any one or all of the 
rooms which go to comnrise the x-ray suite can be in use 
at the same time. and no one room interfere with the 
functions of the other. Exverience of years has shown 
those connected with the work just how these funda- 
mentals should be worked out. 

In the electro-therapeutic and transformer room has 
been installed the most modern apvaratus needed to carry 
on this work and everv comfort has been made possible 
for the patient. In this room is a modern portable 
fluoroscopic and radiographic machine. Installation with 
all modern conveniences in wiring has been accomplished. 
In the radiographic and fluoroscopic room is also found a 
stereoscope, illuminator, and Potter-Bucky diaphram table 
of the most modern type. 
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The dark room contains a modern developing az 
rinsing sink, draining trays, and drying hangers, as w« 
as an illuminator for use in immediate detection necessa’ 
for the most efficient developing. 

One may readily see that today the Notre Dame Ho 
pital can well be proud of its new department and moder 
equipment. Service and efficiency were considered as tl 
first principles in its construction. 

ST. JOSEPH’S ACTIVE. 

Active interest of the doctors has marked the me 
ings of the visiting staff of St. Joseph’s hospital of S: 
Irancisco. 

At the meeting of June 13, Dr. Albert Rowe spoke 
“Practical Insulin Therapy,” showing how this new agei 
enables diabetic patients to have an ordinary diet a1 
saves many in coma. An “Eye, Nose, Ear and Thri 
Night” was the feature on April 11. Dr. C. O. Southa 
and Dr. Roy Parkinson spoke of the symptoms of the 
fields which have relation to general diseases. At th 
May meeting “Diagnostics” was the special number ar 
afforded Dr. C. E. Taylor and Dr. Wm. Quinn an oppo 
tunity to present histories which were diagnosed by qu 
tions from the audience as to specific findings. Dr. J. M 
Wolfsohn and Dr. P. K. Brown led the discussion. 

Case records were presented at these meetings by D: 
J. T. O’Brien, (diabetes); R. M. Berndt, (acute oseomyeli 
tis of tibia); O. Laist, (carcinoma of ovary); A. & 
Musante, (gas phlegmon); J. Stowell, (hypernephroma); 
W. T. Cummins, (carcinomatosis); Anna Lyle, ((appendi 
citis and hydrosalpinx); J. D. McAlpin, (Vincent’s agina); 
A. Nagy (pneumonia); and T. James, (peritonitis). These 
were discussed by Drs. C. E. French, D. Stafford, W. A 
Blanck, G. H. Becker, L. Crow, H. Deering, C. E. Nixon, 
and H. Wright. 

Dr. R. F. Grant reported upon the purchase of books 
for the library and the donation of volumes by Dr. Ethan 
Smith and Dr. R. Parkinson. 

A rule has been unanimously adopted that patient 
shall have records of their histories and physical examina 
tions, excluding vaginal, made by the interns and externs, 
if they have not been recorded by the attending physicians 
twenty-four hours after admission; in confinements, after 
forty-eight hours. 

St. Joseph’s Hospital record has already appeared in 
May and June and covered the interesting and increasing 
activities of the institution, including the appointment of 
staffs, formation of a women’s auxiliary, A. M. A. precon- 
vention diagnostic clinics, hospital day celebration, accred- 
iting of St. Joseph’s hospital by the A. M. A., graduation 
of nurses, appeal for more student nurses, and staff and 
other hospital items. 

Apparatus for giving oxygen has been installed on 
each floor, and a gas and oxygen outfit has been added to 
the obstetrical department. 


Staff Officers. Following the monthly staff banquet 
the members of the staff of St. Vincent’s Hospital, Sioux 
City, Ia., held their monthly meeting, after which the 
election of staff officers took place. Dr. William Jepson 
was elected president, Dr. F. L. Secoy vice-president, and 
Dr. Victor Brown, secretary-treasurer. The advisory 
board is made up of Dr. E. A. Jenkinson, Dr. Franchere. 
and Dr. Geo. Schott. 

New Hospital. A three-story building will be erected 
for St. Mary’s Hospital, at Memphis, Tenn. The building 
will contain one hundred rooms for patients and will cost 
about $300,000. The structure has been erected as a mem- 
orial to Sister Alexia, who died in 1919, and will be com- 
pleted in about six months. 

Furnish Three Rooms. A suite of three rooms in ‘he 
new St. Elizabeth Hospital, at Appleton, Wis., has been 
furnished by the K. C. Council No. 607. The rooms are an 
the third floor and are furnished similar to that of [he 
other rooms. 
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